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olution in American life. 
tions. 





from homes. 
suggested still better roads. Standardization 
came; bigger industries became possible. 
Suburbs spread beyond the wildest imagin- 
ings of those sanguine city planners who 
built belt-line railroads in the ’80’s—built 
them at that point beyond which, their Spen- 
cerian sociology could demonstrate, no city 
could possibly grow. Wider environs raised 
city land values; higher land values raised 
skyscrapers; skyscraper congestion made 
subways necessary. Technicological 
trends and the social problems of our new 
cities are challenging the best engineering, 
economic and governmental attention of the 
day. 

There is something in Michigan’s asso- 
ciation with modern technology which 
makes it easier for me to approach this 
problem of syphilis. Medicine owes a great 
deal both to engineering and to research in 
this century. From the point of view of 
mechanical equipment, the modern hospital 


*Read before the _seventy-second annual meeting of the 
yugan State Medical Society, Grand Rapids, September 
» 19 


Apri, 1938 


Vacations became nomadic. 
automobile as the situs for courtship—and the front parlor disappeared 
Autoists demanded better: roads; 


Michigan, more than any other state in the Union, epitomizes this 
century’s progress in the mechanical arts. 
waned, men found new means to annihilate distance. 
men mastered the means to bring this new mobility to every citizen. 

In rearing industry to its vigorous maturity Michigan fathered a rev- 
The migration of labor reached new propor- 


As the nineteenth century 
In your state 


The front parlor gave way to the 


better automobiles 








would astound the physician of 1890. Med- 
ical research and practice kept pace in this 
development. There is no branch of medi- 
cine that has been more greatly revolution- 
ized than syphilology. 

Syphilis in 1900 was listed among the 
“incurable” diseases. Doctors worked at it 
doggedly, but without serious expectation of 
doing the patient much good. In latency it 
could not be satisfactorily diagnosed. The 
organism, if organism there was, had not 
been discovered. 

Then in the short space of ten years every- 
thing important happened. In Berlin, Schau- 
dinn peered through the lens of his dark- 
field microscope and saw the spirochete. 
That was in 1905. Two years later the re- 
searches of Wassermann gave us the com- 
plement fixation test. Then in the winter of 
1909-10 hrlich and his hectic researchers 
in Frankfort-on-Main discovered salvarsan. 

These were rudimentary. Diagnosis re- 
quired as much perfecting as did the first 
automobiles of Haynes or Ford. In the 
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hands of bad technicians, the complement 
fixation test could be an instrument of cruel 
injustice, rather than precision. Ehrlich, in 
his enthusiasm, thought that one injection 
of his arsenical would cure syphilis. But 
salvarsan proved to be toxic sometimes; re- 
lapses occurred, crazily, Ehrlich thought. 

To a group of physicians it is hardly nec- 
essary to describe the difficult problem that 
faced the physician in making these new 
principles clinically effective. With the shat- 
tering of Ehrlich’s one-dose utopia, there 
came a problem of discovering in what dos- 
ages and scheme of treatment the arsenicals 
could be administered effectively. In count- 
less hospitals and clinics, in hundreds of doc- 
tors’ offices, that problem was to remain 
acute for more than a quarter of a century. 
The relative effectiveness of different drugs 
in each stage of syphilis similarly was in 
dispute. Refinements of the complement fix- 
ation test, the development of the highly 
sensitive flocculation tests came year by 
vear. But there were still differences in the 
laboratories, conflicts of results which made 
many an honest practitioner skeptical of the 
wisdom of relying upon the test tubes for a 
diagnosis which he could not verify clini- 
cally. 


In bringing order out of this conflict, I 
am proud of the part which the U. S. Pub- 
lic Health Service has been able to perform. 
The subject was so broad, forms which 
could be taken by that master mimic, syph- 
ilis, so varied, the usual piecemeal system of 
case analysis did not readily lend itself to 
the necessary standardization of practice. 
Most private practitioners feared to treat 
syphilis. Many who did not fear owed their 
confidence to the dogmatism with which 
they clung to the errors revealed in pre- 
war classes in dermatology. 


We had a specific. It was the most satis- 
factory remedy which had been developed 
for any disease as serious as syphilis. It 
was necessary to understand it more thor- 
oughly. It was at that time that I suggested 
the organization of the Cooperative Clinical 
Group. A committee of leading syphilolo- 
gists was formed. They pooled the records 
of five of America’s greatest centers for the 
clinical study of syphilology, your own Uni- 
versity of Michigan, the Mayo Clinic, Johns 
Hopkins Hospital, Western Reserve Uni- 
versity, and the University of Pennsylvania. 
Here were 75,000 case histories, kept with 
unusual accuracy. After ten years of work 
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the records of these cases give us clearer 
conclusions as to the relative efficacy of va- 
rious regimens of treatment than had ever 
been possible before. 


Similar disputes in the field of diagnosis 
gave rise to the Committee for the Evalua- 
tion of Serodiagnostic Tests. There were 
many of these tests, both of the complement 
fixation and the flocculation tvpe. Under the 
names of Kolmer, Kline, Hinton, Eagle, 
and your own Doctor Reuben L. Kahn, 
these tests were performed by various lab- 
oratories. 


There are two things necessary to a sero- 
logic test. First, the test must be specific; 
that is, when the test shows syphilis, the re- 
sults should be certain. It should never show 
syphilis in a non-syphilitic. Second, the test 
should be sensitive. It should reveal syphilis 
in a high proportion of cases. 


Two series of studies were conducted.; 
In the first of these, 1,200 specimens of 
blood and spinal fluid were collected in suf- 
ficient quantity to furnish each of thirteen 
participating serologists with comparable 
samples. These tests were made by the se- 
rologists who originally described them or 
by designated serologists in private labora- 
tories. The second study concerned the rel- 
ative efficiency of State laboratories. These 
studies of serodiagnostic tests established 
definitely that it is possible to eliminate en- 
tirely false reactions and at the same time 
to be extremely sensitive. 


Other field studies of the Public Health 
Service showed the epidemic nature of syph- 
ilis and the possibility of going back of the 
case to find the source of infection and con- 
tacts. The disease does not spread through 
the population like a fog over the bottoms. 
It is kept alive and spreads by a series of 
epidemics from sources which can be lo- 
cated and brought under treatment. The 
practical technics of doing this have been 
worked out. 


Prior to the past decade we had no accu- 
rate idea of the amount of syphilis being di- 
agnosed and treated in the country. Blood 
tests on limited groups and inadequate case 
reports formed no basis even for an estimate. 
Through painstaking canvasses of state and 
city we have complete reports of the total 
patients seeking medical care. Age, Sex, 





+Reports of both these studies and the studies of the Co- 
operative Clinical Group were published in Venereal et 
Information, the publication of the U. S. Public Health 
Service, and are available to the members of the profession 
in reprint form. 


Jour. M.S.M.S. 















race and geographical distribution are being 
clarified. 

Just as that point of view was adopted in 
our approach to these scientific problems of 
diagnosis and treatment, so it governed our 
approach to the problem of public health 
control of syphilis. Nearly three years ago 
when Congress laid plans for Social Secu- 
rity, it was decided that funds should be 
available for public health. An insurance 
program is only as sound as the health of 
the people who are insured. It was certain 
that, from the funds set aside for public 
health, a large amount was needed to aid 
state and local venereal disease control pro- 
grams. Among the great preventable drains 
upon disability and unemployment funds, 
syphilis and gonorrhea rank high. 

In order to develop a national platform 
of action against syphilis the Public Health 
Service last winter called together 900 lead- 
ing syphilologists, health officers and other 
technical experts to draw the blue prints. 
The recommendations of this conference 
represent the group judgment of the best 
brains of the country as to methods of 
control. 


These studies and policies are described 
in detail because they form the foundations 
upon which the current national effort is 
based and suggest the relationship to the 
profession that the Public Health Service 
has taken pains to develop. Aside from our 
beneficiaries—the merchant seamen, inmates 
of federal institutions, injured federal work- 
ers and some veterans—we do not treat pa- 
tients. Neither do we assume that our re- 
searches constitute an oracle for the profes- 
sion. It is rather our function to act as a 
clearing house to stimulate research, to co- 
ordinate the efforts of divers groups, to 
serve as a catalytic agent. 


As we progress new clinical methods, new 
laboratory methods, new methods in public 
health control will be discovered and ap- 
plied. These methods can be tested by only 
one yardstick. How effective are they in 
eliminating syphilis from the community? 
Does the new method of treatment promise 
greater hope of cure? Does the new meth- 
od of diagnosis add precision? Does an in- 
novation in public health bring more syph- 
ilites to treatment and keep them in treat- 
ment more nearly through the long course 
required? Medicine and public health have 
no functions save to serve such ends as 
these. We are not dogmatic as to method: 


pei, 1938 





MEDICAL PROFESSION VERSUS SYPHILIS—PARRAN 


we are tenacious as to objectives and results. 
Now, I sum up these three decades and 
make this prediction upon my belief that 
they are essential in understanding the prob- 
lem that faces the physician today. Ford’s 
first car was no farther from the 1937 
model than the syphilology of 1900 is from 
the syphilology of 1937. Consider for a mo- 
ment, in 1900 the physician relied upon his 
own unaided resources. There was a physi- 
cal examination and injections or inunctions 
with mercury, the dosing with calomel. To- 
day the doctor no longer relies upon his in- 
dividual judgment. He knows that that ac- 
complished mimic, syphilis, can seldom be 
safely diagnosed by eye. He is dependent 
upon laboratory aids. In order to make 
these aids widely available, a service freely 
available to all physicians is essential. 


In 1900 syphilis was merely the reward of 
sin. There was no evidence of public inter- 
est in the sins of respectable citizens who 
could pay their bills. If the citizens were 
not respectable they simply went without 
treatment until such time as they were 
eligible for entrance into public hospitals for 
the dependent insane and disabled. Such 
was the naive economics of the day. Today, 
however, a syphilitic is recognized as the 
focal point of a small epidemic. His con- 
tacts are of interest to the health officer. 
The physician has a responsibility to co- 
operate with the health authorities to the 
end that those contacts may be found and 
brought to treatment. 


What happens to those cases when thev 
come to treatment? Some of them are indi- 
gent, medically indigent, that is. I would 
like to emphasize that the same yardstick 
cannot be used for eligibility to syphilis 
treatment as is used for eligibility to the re- 
lief rolls. A long course of treatment is nec- 
essary to render a patient non-infectious or 
to cure him. That course of treatment is 
of such length that many patients, who may 
be able to pay a meager rent or live on a 
fourth-class diet, will not be able to meet 
medical bills for such a disease as syphilis, 
yet it is only through treatment that those 
patients can be rendered non-infectious and 
the disease arrested. It is only through 
treatment that another focal point to a 
small epidemic can be eliminated. The pub- 
lic interest demands that these cases be 
treated. There is a medical and a commu- 
nity responsibility from the point of view 
of mere humanity to see that treatment. is 
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available to these people. It is good com- 
munity economics to treat them rather than 
to let their disease develop until disabilities 
occur. I think it is worth while to point out 
that it is also first rate medical economics. 
In order to keep these cases in the hands of 
physicians wherever possible, free drugs for 
every case iS a part of our program. 

We are met in some parts of the country 
with a reluctance on the part of the medical 
profession to the establishment of public 
clinics. That matter can and should be set- 
tled I think in terms of the sort of criteria 
which I referred to above. Are more people 
brought to diagnosis? Are most people kept 
in treatment longer and more economically ? 

The physician often loses sight of the fact 
that for every new patient who comes vol- 
untarily for treatment at least one addition- 
al case of syphilis is found when we look 
for it. Some of these cases come to the clin- 
ics. Some of them go to private physicians. 
It has been estimated that health depart- 
ments through their follow-up and _ case- 
findings activities for syphilis do double the 
business of private physicians in syphilis 
treatment. That estimate I base upon re- 
ports of clinics and physicians in many parts 
of the country. There are three principal 
points which physicians make in pointing 
out the benefits which have come to them in 
communities where a well developed pro- 
gram, including well publicized clinic devel- 
opment, is under way: 


1. Many more patients come to the phy- 
sician for treatment. 

2. Many more patients who come for 
treatment are held in treatment over a long 
period. 

3. The physician no longer finds it as 
embarrassing as he did a few years ago to 
confront a patient with the fact that he has 
syphilis. . 

We have emphasized the public clinic as 
a part of the state and local venereal disease 
control program. We have emphasized it 
because in every country where effective in- 
roads against syphilis have been made that 
has been a salient factor. 

In advising public clinics as a feature of 
public health organization against syphilis, I 
do not do so with the idea that some great 
new state-wide system of clinics shall be set 
up. Existing hospitals with their out-patient 
clinics should be relied upon to a maximum 
degree and aided with public funds. In rural 
regions where the clinic is not practicable, I 


318 


agree with the report of your own society, 
which emphasizes the subvention of private 
physicians in rural areas. Yet the first job 
is in our cities where, in proportion to pop- 
ulation, there are four cases for each one in 
rural areas. Such subvention, of course, 
should be conditioned upon professional 
competency and the meeting of certain treat- 
ment standards, including treatment over a 
sufficiently long time to insure noninfec- 
tiousness. 


Michigan has many advantages over its 
sister states in the development of its whole 
public health program. You have a great 
concentration of industry which offers a 
real opportunity, through the action of com- 
paratively few industrial organizations, to 
provide for health education and for health- 
ful working conditions. In providing ade- 
quately for industrial hygiene, a great for- 
ward step could be taken in advancing the 
health of your industrial population. More- 
over, ill health is bad business. 


In the Kellogg and Couzens Foundations, 
philanthropic funds are available and are at 
work in the promotion of better health. 
Your State Health Department and _ the 
health departments of a number of your 
cities have a record of distinguished service. 
This State Medical Society has long been 
actively interested in the problems of public 
health. In the future, even more than in the 
past, we shall need the synchronized and 
united effort of all agencies in the state con- 
cerned with public health, if we are to make 
progress in solving the major health prob- 
lems of today and tomorrow. I should like 
to see a state-wide plan for public health 
develop out of the joint deliberations of the 
several agencies concerned—a plan with 
definite objectives. In the past we have had 
in the whole field of public health too much 
unplanned action. Health progress in the 
modern community depends upon the mo- 
bilization of all resources and all groups di- 
rected toward a common end, with clear un- 
derstanding as to what part each can best 
play in the composite whole. Above all, 
health progress requires participation of the 
whole people. The control of syphilis is a 
notable example. The same is true in our 
campaign against tuberculosis, and our ef- 
forts to prevent and control mortality from 
pneumonia. In so far as cancer can be con- 
trolled with modern knowledge, progress 
will depend upon a similar union of effort 
between the medical profession, the hospt- 
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tals, the health departments and the citizens 
themselves. The provision of adequate med- 
ical care similarly is of concern, not only to 
the individual who is sick and to the physi- 
cian, but to the health department and the 
whole community which pays whenever its 
citizens suffer or die because of the lack of 
medical service. Modern society today lists 
adequate medical care and health protection 
as one of the necessities of life. 


1 am confident that no radical innovations 
are needed in the work of our profession 
in order to bring to all citizens the benefits 
of knowledge which medical science has 
available. Public health programs and med- 
ical practice itself will continue to evolve to 
meet the changing needs of a changing so- 
ciety. I am much less concerned about the 
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detailed methods than I am about the ob- 
jectives. Both the motivation and objectives 
of public health are seen in their true per- 
spective in an expression by Rosenau, with 
which I close: 


“Preventive medicine dreams of a time when there 
shall be enough for all, and every man shall bear 
his share of labor in accordance with his ability, and 
every man shall possess sufficient for the needs of 
his body and the demands of health. These things 
he shall have as a matter of justice and not of 
charity. Preventive medicine dreams of a time when 
there shall be no unnecessary suffering and no pre- 
mature deaths; when the welfare of the people shall 
be our highest concern; when humanity and mercy 
shall replace greed and selfishness; and it dreams 
that all these things will be accomplished through the 
wisdom of man. Preventive medicine dreams of 
these things, not with the hope that we, individually, 
may participate in them, but with the job that w¢ 
may aid in their coming to those who shall live 
after us. When young men have vision the dream 
of old men come true.” 








of the State of Michigan. 


conjure. 


cian. 


Increase of Public Interest in Health 


The public has become hysterical with re- 
peated journalistic and radio impacts; much 
of it senseless, worthless, reasonless advice 
on how to attain health and prevent sick- 
ness. Millions of radios daily blare forth 
the necessity of this and that “vitalized”’ 
remedy. Papers and magazines blatantly ex- 
pound the merits of one medicine after an- 
other. Cults with their laying-on of hands 
and electrical gadgets predict restoration of 
youthful vigor. Physical culturists with 
their bulging muscles prophesy charm and 
renewed vitality. Diet faddists herald a 
fresh hope to the weary with their unscien- 
tific combinations of food. One oracle after 
another rises up with heteroscopic divina- 
tions of that for which Ponce de Leon 


_ 


*Presented before the annual meeting of the Michigan 
State Medical Society at Grand Rapids, September, 1937. 
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MAXWELL LICK, M.D. 


President, Pennsylvania Medical Society 
ERIE, PENNSYLVANIA 


I regard it a signal honor to be invited to address the Medical Society 
At this time I should like to extend to you, 
cordial greetings from the Medical Society of the State of Pennsylvania, 
which I have the privilege of representing. 
Health has become a ruling passion. 












It is a word with which to 


Sickness used to be an episode which concerned the patient, 
the relatives, and the family physician. 
surveillance of the economist, the philanthropist, and the _ politi- 


Now it has the solicitude and 








sought. Now the economists, the philan- 
thropists, and the politicians have taken up 
the cry. This insensate, frenzied emphasis 
on health has confused the lay mind and 
resulted in much unintelligence because em- 
phasis has been laid on spectacular and un- 
important details. It is a psychological law 
that uncontrolled thought and emphasis may 
result in obsessions. Perspective may be lost. 
Unemphasized Health Factors 


“As Manna fell upon the Israelites in 
their wanderings through the wilderness, so 
does good health and sickness, in spite of 
laws, rules, and regulations, fall inexorably 
upon the just and unjust alike.’ Granting 
the beneficence of preventive medicine, hy- 
giene, and sanitation, the greatest single fac- 
tor of good health and longevity lies in tis- 
sue resistance. It is that ill-defined some- 
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thing which was given to us by our progeni- 
tors. It is an inescapable fact that many are 
predestined to diabetes, pneumonia, cancer, 
mental and cardiorenal diseases. These dis- 
eases have varied little, if any, and some of 
them have increased, and this is the face of 
scientific medicine. Within this group are 
the greatest of killing diseases. Their con- 
trol, management and ‘eradication are cer- 
tainly not within the province of any form 
of State Medicine! To affirm that they are 
is to show a fundamental misunderstanding 
of the problems involved. It is typical, how- 
ever, of American civilization to apply mod- 
ern methods to the solving of medical prob- 
lems in much the same manner as to busi- 
ness and political problems. This misconcep- 
tion lies in the belief that because we have 
invented skillful diagnostic apparatus, im- 
proved and perfected their therapeutic ap- 
plication, erected imposing hospitals, delved 
into the function and physiology of hidden 
and obscure glands, and perfected surgerv 
to a high art—all this need only be applied 
wholesale and indiscriminately to the public 
at large, to attain perfection in health for 
everyone. It is the typical American point 
of view of interpreting life in terms of size 
and numbers, rather than in terms of quality 
and intellect. 


It is in these groups that the greatest need 
lies for improving the race. The under- 
standing of some of these problems lies in 
the study of heredity and hereditary influ- 
ences. Their solution will never come from 
legislators or politicians, but rather by a 
knowledge of genetics; by proper mating; 
by adherence to well-known biological laws; 
by preventing the unfit from propagating; 
by relieving economic anxiety, by making 
leisure, calmness and complacency a habit, 
rather than excitement and confusion. Peace 
of mind cannot result if the spectre of pov- 
erty is ever present. Much of the unhappi- 
ness in the world today is due to unrest; to 
the dissatisfaction of our status in life; to 
the desire for that which our neighbors 
have, the acquisition of which only gives us 
a fresh starting place for something more. 
It is the siren song of modern life, hurry, 
hurry, hurry! Just so long as modern living, 
with its killing competition, with its envy 
and greed, with its excitement and restless- 
ness, exists, just so long will we have mani- 
festations of nervous and cardiovascular 
diseases. No amount of health legislation 
will ever make any difference. The causes 
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here are economic. Heredity and environ- 
ment influence to a large extent our health 
and longevity. 


Prevalence of Superstition and Ignorance 


There is still in the minds of the public 
at large much superstition regarding sick- 
ness and its cure. In early days (and not so 
far back either, for witches were hanged in 
New England) sickness and pain were re- 
garded as a visitation from an angry God, 
or possession by an evil spirit. These afflict- 
ed people rushed terror-stricken to the priest, 
the chief, and the medicine man for prayers, 
sacrifices, incantations, and fetishes, fully 
believing that if the proper rite were per- 
formed, relief would speedily come. 

The parallel of this is seen in our abhor- 
ence of the number 13, the carrying of lucky 
charms, and the bringing of pebbles from 
Callendar. It has its counterpart in the firm 
belief that if one only finds the right doctor, 
he will get the right medicine to effect a 
cure. It is identical in spirit with those who 
seek out for treatment the cults who prac- 
tice the laying-on of hands, and the applica- 
tion and display of mysterious electrical ap- 
pliances and other doo-dabs. That which is 
indiscernible and oracular is impressive and 
implies occult powers. It is, therefore, ap- 
parent that we do not have to go back to the 
dark ages, or to the beginning of medicine 
to find ignorance and. superstition. Crime, 
unhappiness, cruel suffering, and stark trag- 
edy follow in the wake of ignorance and 
superstition ! 

It is human nature to be complacent about 
health until there is pain or disability. The 
sick bed usually is occupied before help 1s 
sought. Even then, there is widespread con- 
fidence in self-treatment, faith cures, divine 
healing and patent medicines. Irresponsibil- 
ity, ignorance, superstition, stupidity, lack 
of foresight and thrift are fundamental hu- 
man defects, which no amount of legislation 
will ever correct with any greater degree of 
success than prohibition stopped drinking. 


If these things are true, there is a dire 
and crying need for better understanding of 
fundamental conditions. There is a tremen- 
dous need for public education. Let fear, 
ignorance, and superstition be banished so 
that logical and intelligent methods can he 
applied to the sick and to the improvement 
of the race. 


By implication and assertion, the medical 
profession has been placed in a false and 
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defensive position. It has been made to ap- 
pear that our services are denied to a large 
number and that much of our skill and ther- 
apeutic agencies are rusting from disuse. 
We are accused of being a guild, a union, 
smugly withholding our services except to 
those who can pay. By habit, custom and 
tradition our profession has carried on its 
work without ostentation. Hippocrates 
bound his students to remain silent by virtue 
of the intimate character of their work. Be- 
cause of this established attitude, which I 
deem essentially right, we have until recent- 
ly left unchallenged this storm of criticism, 
implication and innuendo. 


The public is told that thousands suffer 
and die from lack of medical care. I need 
not tell you, my friends, that the state of 
health in this country is on a higher plane 
than at any other time in its history. I need 
not point out that sickness and death are im- 
measurably less here than in other countries 
of comparable size. I need not affirm that 
our efforts in preventive medicine have re- 
sulted in the control and almost the eradi- 
cation of certain diseases, so that statisti- 
cians tell us they will eventually be found 
only on the pages of history. I need not in- 
form you that the medical profession has 
performed its duty to the needy, completely, 
without reservation or complaint, during the 
unprecedented years of the depression. 


I need not authenticate that many people 
—a large number—never do need any medi- 
cal attention. Of course, many have chronic 
defects. Many of you in this audience have 
chronic ailments of a minor degree which in 
no way materially affect your general 
health. The correction of these is entirely a 
matter of your own volition. If doctors’ of- 
fices dotted the landscape like the ubiquitous 
billboards and gasoline stations and the serv- 
ices were all free, the public still would not 
seek attention for chronic defects. 


I need not attest that. medical service can 
be had by any who have interest, volition, 
and intelligence enough to seek it. I need 
not establish that coercion by law is con- 
trary to human nature. Irregular practition- 
ers will find favor with multitudes in prefer- 
ence to doctors as long as ignorance and su- 
perstition dwell in the human mind, leaving 
in their wake tragedy, suffering, incurable 
diseases, disappointments and frustrated 
hopes, while the coffers of those who law- 
fully exploit human suffering and credulity 
bulge with their ill-gotten gains. What a 
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paradox it is that doctors of medicine must 
by law conform to exacting and meticulous 
standards, while the others, without knowl- 
edge, without cultural or scientific training, 
may practice the healing art, with their un- 
scientific and even more ridiculous methods! 
The laws of our glorious republic safeguard 
this wonderful body of ours from the min- 
istrations of the doctor, but hand it over 
with confidence, childlike simplicity and in- 
nocence, to the depredations of any one who 
calls himself a healer. By any stretch of the 
imagination is there any reason or logic in 
such solicitude on the one hand, and such 
utter indifference and unrestraint on the 
other? It will be a blessed day for the public 
when all who practice the healing art, no 
matter by what method, are compelled to 
submit to the same training and conform to 
the same standards. It should make no dif- 
ference whether drugs are used, diets of- 
fered, or surgery practiced. Ignorance, de- 
lay and improper practices have transformed 
many curable cases into hopeless invalidism. 
Legalized murder certainly exists elsewhere 
than within prison walls and on the fields of 
glory! 


I emphasize all this because health insur- 
ance takes no cognizance of these evils and 
their pernicious effects. The public, because 
of general unintelligence and susceptibility 
to advertising, believes implicitly in a spe- 
cific cure for all ailments. The patient re- 
gards his “indigestion” as a distinct entity, 
separate from relationship to the rest of his 
body. With all the impacts concerning 
health which he receives, there is no cause 
for astonishment when he seeks a remedy 
from some prophet or evangel who promises 
to cure him. The doctor knows that the 
body and its ills must be considered as a 
whole, and not that alone, but must be en- 
visioned for complete understanding in re- 
lationship to its environment and heredity. 
Ambitions, hopes, disappointments, envy, 
greed, jealousy, suppression—all these color 
the canvas, portraying the picture of person- 
ality. They are currents which may lead 
this frail craft, not only to peaceful, placid 
waters of complacency and stability of mind 
and body, but also may dash it on the jag- 
ged rocks of mental and physical disaster. 
Is there any likelihood that these evils will 
be corrected by any pattern of medical re- 
form? Do we not need more education and 
less legislation? 
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Influence on Medicine of Changing 
Political and Economic Concepts 


In order to understand this agitation to 
make over the medical profession, one has 
only to take cognizance of the radical trend« 
of thought throughout the entire world. 
Has the world been made “safe for democ- 
racy?” Is it indeed not quite the opposite? 
We have seen democracy demolished and in 
its place have come Fascism, Communism 
and Nazism. Political and governmental 
conduct has been radically changed. There 
has been a tendency, the world over, of the 
State to ascendency, with the result that the 


‘effort of the individual has been less effec- 


tual and less fruitful. 

It has been affirmed, by those more elo- 
quent than the speaker, that this country 
was formed and developed by our forbears 
who fled Europe to escape the omnipotence 
of the King and the evils of an autocratic 
group, that they might enjoy freedom of 
thought, speech and action. All history 
proves that the greatest of civilization and 
cultures were those developed where the in- 
dividual was paramount. Greece reached its 
greatest heights in the time of Pericles, 
Plato, Socrates, and Aristotle. The Renais- 
sance in Italy and England was the result of 
an exuberance of individual expression. 
France began its greatest glory when the 
Bastile was stormed and the heads of the 
civil and dominating group fell into the 
bloody basquets. Freedom of religious 
thought and belief was only attained when 
the people rose up and purged the nations. 
The thorny path led Copernicus to banish- 
ment; Servetus and Savonarola to the burn- 
ing stake, and many other individuals to the 
dagger and the rack because they raised 
their voices in protest against the dominance 
of an unfair and unjust group. 

You say these are unfair parallels. You 
say such things cannot happen here. They 
have happened in this twentieth century in 
Europe. Great scientists have been banished 
and made fugitives. Illustrious physicians 
have been denied the right to practice. Sci- 
entific knowledge of great value has been re- 
fused publication while other scientific books 
have been destroyed. Liberty, freedom of 
speech, thought, and action have undergone 
decay in many Continental countries. The 
State is all-supreme! Conscience is dulled 
and suppressed! 


Our own country has not escaped re in- 
fluence of these currents of thought. We see 
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increasing governmental interest in civil and 
industrial activities. These new concepts 
have created a doubt in the worth of our 
traditional sanctions and have shaken the 
confidence in our established institutions. Is 
not the attack and the diligent program of 
discrediting the medical profession only an 
example of the powerful economical forces 
exhibited in all human activities? Has not 
the unrest and the uncertainty of economic 
forces filtered and permeated all phases of 
human endeavor? One heard little of So- 
cialized Medicine until the depression dev- 
astated the business and morale of our citi- 
zens. Now it would appear as though most 
of the ills of humanity could be laid at the 
door of the medical fraternity. There were 
no grounds for complaint until this eco- 
nomic confusion occurred. It is inevitable, 
in times of crisis and despair, for self-ap- 
pointed evangels, imbued with a sudden 
burning and consuming humanitarian thirst, 
to rise up and lead the discouraged, who 
with outstretched arms, stumbling feet and 
eager faces, follow with childlike trust as 
did the children after the Pied Piper, only 
to find disillusionment and frustrated hopes. 
The magic prescription of these modern 
soothsayers and _ social astrologers seems 
strangely reminiscent of the ‘‘shot-gun”’ 

mixtures of our own twilight medicine! 


Tragedy and economic crises result in a 
dislocation of logic and of our established 
concepts. We lose sight of fundamentals 
and grasp at plans and panaceas, especially 
if they are prophetic and sanctimonious. 
Human nature has ever been thus. The facts 
of life are often stark and cruel. It is hu- 
man nature to seek comfort, solace and relief 
from actualities. Therein lies the lure of 
drugs and alcohol with their comforting and 
exaulting effects. In like manner we eagerly 
seek “the promised land’’ of social and eco- 
nomic problems, soothed into intellectual an- 


‘esthesia and expansive well-being by the 


breath-taking beauty of the vision. The best 
social insurance that I know of is work. 
Work that pays a good wage. Work that 
stimulates incentive, encouraging thrift and 
frugality. Work that rewards the worker 
in proportion to his honest effort. Work 
that provides independence and liberty and 
opportunity to purchase medical serv ice, 
when it is needed and from whom it is 
desired. I challenge the statement that we 
need to change some of our institutions! 
Honesty, thrift, integrity and sanity of out- 
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look are still fundamental. Patronage and 
dependence are likely to undermine the char- 
acter and breed laziness, insolence and revo- 
lution. Economic crisis, ravages of flood, 
famine and drought have existed since the 
beginning of time. They are inexorable and 
inevitable. The silent machinery, the smoke- 
less chimneys, the red entries in the ledger, 
poverty and tragedy, are stark symbols of 
man’s impotence against natural and eco- 
nomic forces. Can it be denied, then, that 
this attack on medicine is a symptom of the 
times? Is it not analogous to the treatment 
of a cough when the patient has pneumonia? 
Do we not have the cart before the horse? 
In our bewilderment we often seek the eas- 
iest explanation of truth. “One may dive 
too deep or soar too high and the truth 
escapes.” The medical profession has no 
cure for the ills of the body that are de- 
pendent upon the ills of society. Should we 
not hold steadfast to those established insti- 
tutions which have stood the test, regardless 
of failing confidence and economic confu- 
sion? Should we not cling unwaveringly to 
individualism in medicine until the wheel 
turns again when sanity, work and thrift 
will be fundamental ? 


The Art of Medicine 


The practice of medicine is largely an art. 
Music, poetry, painting, and sculpture were 
highly developed and indeed had attained 
perfection when medicine was still in its 
crude beginning. Nike of Samothrace 
(Winged Victory), Venus de Milo, and 
the Laocoon, sculpture that has never been 
excelled, were produced a century or two 
B.C. Homer had written his Odyssey at a 
time when diseases were treated by super- 
stitious rites, or by the giving of horrid con- 
coctions. Chaucer had written Canterbury 
Tales, two centur‘es before the ligature was 
applied to an artery to control hemorrhage. 
Rembrandt had painted his great picture, 
The Anatomy Lesson, two hundred years 
before Pasteur linked bacteria with disease, 
and Michelangelo was spreading his can- 
vases with infinite beautv, long before this. 


But, I call vour attention to the fact, that 
although the science of medicine was little, 
if at all understood, in those early days, 
the art of the physician was bringing sym- 
pathy, cheer, and restoration to health. 
Those glorious words of Hippocrates, trans- 
cending most human attributes illustrate the 
constant guiding principle. I love to contem- 


Aprit, 1938 





A CHARGE TO KEEP—LICK 


plate them, “I will follow that method of 
treatment, which according to my ability 
and judgment, I consider for the benefit of 
my patients, and abstain from whatever is 
deleterious and mischievous. With purity 
and with holiness I will pass my life and 
practice my art. Into whatever houses I 
enter, I will go into them for the benefit 
of the sick, and will abstain from every 
voluntary art of mischief and corruption. 
While I continue to keep this oath un- 
violated, may it be granted to me to enjoy 
life and practice of the art, respected by all 
men at all times, but, should I trespass and 
violate this oath, may the reverse be my 
lot.” 

No more inspired lines were ever written! 
No more blessed rules of conduct were ever 
promulgated. And, so down through the 
centuries, these principles have been para- 
mount in the practice of medicine. It recog- 
nizes that often the greatest good that we 
bring to our patients, lies outside the giving 
of drugs. 

Formerly, the doctor was the family coun- 
selor in many problems aside from that of 
illness. No one, not even the spiritual ad- 
visor, knew the troubles that beset the fam- 
ily circle, better than he. No one came clos- 
er to the inner life of the family. It was he 
who inspired that confidence and trust which 
stimulated the will to believe and to get well. 
It was he whose counsel was sought when 
trouble, trial and tribulation laid their heavy 
hands upon the family life. It was he who 
was first thought of because of his intimate 
knowledge of all that concerned the family 
from sickness to domestic or economic dif- 
ficulties. In him was placed that reliance, 
trust and confidence that brought, in most 
instances, peace, tranquility, and adjustment 
to those within the family circle. The Man 
of Galilee himself was called the great phys- 
ician not only for his ability to heal the sick, 
but also for his ascendent powers to sym- 
pathize, to encourage, to strengthen, and 
to make the rough places plane. 


The practice of medicine, however, is not 
the simple thing that it was in those days. 
There has been a tendency to regard spe- 
cific diseases as separate entities. This prob- 
ably has resulted in over-specialization. For 
complete understanding one must think of 
the entire organism as a personality. We, as 
a profession, are likely to fall into the same 
trap as those economists who would make 
medicine a business-like science. Their 
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theory is predicated upon the assumption 
that sickness and disease can be classified 
in the same manner as botony specimens, 
and all that is necessary is to apply the, cure. 
This is far from the truth in many instances. 
It is the personality, the ego, that is fre- 
quently out of adjustment with its environ- 
ment. Stress and strain of economic ex- 
istence and the pull of hereditary factors 
are at the bottom of many illnesses. This 
has been especially true since the depression 
came. Our profession has given too little 
thought to those ills, with the result that 
psychologists and psycho-analysts have sup- 
plied the need to these suffering individuals. 
These personalities need sympathy and 
friendly counsel, as does the parched field 
need the gentle rain. Let us give more 
thought and attention to the sick person- 
ality! Let there be a return to the familv 
doctor and less specialization! 


Those who talk so glibly of making over 
this profession of ours—this profession, 
rich in traditions; this profession which has 
attained such noble worth; this profession 
surfeited by kindness and sympathy; this 
profession whose only pass-words are mercy 
and pity—lose sight of the art of medicine. 
They would reduce all these human attri- 
butes of kindness, pity and mercy, to a 
formula. They would put the matter on a 
business basis, under the assumption that 
only scientific medicine need be applied to 
the sick in order to affect a cure. What an 
abysmal misunderstanding of the principles 
involved! What gross injustice and what 
cruel denial would result, to many, many 
personalities! The art of medicine and its 
application must remain unchanged. Noth- 
ing must make unheard those words so of- 
ten expressed by the sick, “Doctor, I’m so 
glad you have come.” There is wrapped up 
in that one sentence the epitome of the med- 


ical art which has existed through the cen- . 


turies. It is akin to the child who reaches 
out: his hands to his mother and finds solace 
and understanding in her arms. 


The art of medicine has not changed. The 
pass-words of mercy and’ pity, are the same 
today as in the days of Hippocrates and the 
Doctor of the Old School. These qualities 
of the human soul must not die if the art is 
to exist. Would you have me believe that 
they can be taken over by the politicians, and 
bureaucrats? Would you have me think 
that they can be reduced to a business form- 
ula? Would you have me think that they 
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can be turned on and off by a switch? I call 
you to witness, that this can no more he 
done without debasing the quality, than one 
can stifle the love in the human breast for 
its creator, without dwarfing the soul. 


Medicine an Altruistic Art 


It was Alexander Poe who said, “Be not 
the first to try the new, nor yet the last to 
lay the old aside.” We all resent changes of 
existing conditions. The speckled bird repre- 
sents the psychological principle in our ob- 
jections. That which is new or unusual, ex- 
cites resentment. There should be no need 
of saying that the medical profession, above 
all others, would be the first to adopt any 
change which would result beneficially to 
the public health. If this is not true, then 
indeed, have our traditions, our altruism, 
our purpose, our ethics, been a living fraud. 
Is it not our duty by virtue of our training 
and knowledge of medical problems, to pro- 
tect the public from the adoption of sudden- 
ly conceived, overnight schemes which would 
result in the deterioration and prostitution 
of the medical art? Can our motives be im- 
punged ; can we justly be called selfish when 
we strive to maintain the finest quality of 
medical service in the world? Can we be 
reproached; can we be convicted of deceit 
when we oppose the control of medicine by 
politicians with all the inevitable and shame- 
ful patronage and waste, in which political 
machinations result? 


We have been called ungenerous, mercen- 
ary, illiberal, and selfish. If to teach prin- 
ciples of sanitation and hygiene, if to broad- 
cast rules and programs of maintaining 
health, if to give freely the discoveries of 
science resulting in the eradication of suffer- 
ing and disease, if refusal to patent new 
remedies, or to keep them hidden and secret, 
if to maintain clinics and hospital wards 
without recompense, if to apply knowledge 
of preventive medicine to the wiping out of 
specific diseases, if constantly to diminish 
our private practice and business by the dis- 
semination of all this knowledge—if all this 
be ungenerous, then Thank God, I belong 
to such a selfish group! 


We believe as a profession that whatever 
is just and right for the individual is just 
and right for the group. It is our habit and 
custom to render services to the individual 
at reduced fees, when circumstances deem 
it to be fair and right. If this principle is 
equitable, then it should be applied under 
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similar needs and conditions, to the group. 
To this end, and with the approval of ovr 
parent organizations, certain plans. of volun- 
tarv hospital insurance are being tried. This 
seems to me to be just and proper for out 
of it may evolve a workable, suitable plan, 
free from political or other extraneous in- 
fluences which will meet the major expense 
of hospital confining sickness for those least 
able to afford it. One lacks the wisdom of 
a sage or the temerity of the foolish to 
outline a definite plan of that which is still 
experimental. 


We certainly affirm our desire of institut- 
ing anv change made necessary in view of 
different economic conditions. We want 
those innovations, however, to come grad- 
ually, to be built up solidly by trial and 
error. Science grows thus. An observation, 
a fact, a theorem, finally a proof. So with 
us. Let changes come by attrition. Let there 
be no radical stampede resulting in dis- 
appointment, retrogression and frustrated 
hopes. This is my answer to those of our 
profession who clamor and cry for a defin- 
ite, militant program of our own. It would 
take divine wisdom to forsee the future, but 
it only requires common sense to keep con- 
stantly before ourselves, before the public. 
and before our legislators, the necessity of 
maintaining unsullied, whatever is noble and 
worthy to the medical art! The only guide 
we have for the future is experience. Ex- 
perience is largely the record of our mis- 
takes. Lord Bvron said, “The best prophet 
of the future is the past.’ There is ample 
evidence in events of the past of the dete- 
rioration of medicine under political influ- 
ence. There has been no particular dissatis- 
faction of the public with the present type 
of medical service. 


Social Insurance Not the Answer 


I have considerable faith in the intelli- 
gence and motives of our legislators. I can- 
not believe that they, with a complete knowl- 
edge of such experience, would countenance 
any such system. I ask them, and the Amer- 
ican people if social and health insurance 
has strengthened and fortified governments ; 
has it lessened poverty; has it added to in- 
dividual happiness and security; has it less- 
ened sickness and morbidity; has it length- 
ened life; has it done any of these things 
in those European countries where it is 
practiced? Let us not substitute rhetoric 
and emotion for logic. The answer is “NO!” 
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There is a greater public consciousness than 
ever, that we are indeed “our brothers’ 
keeper.” But, let us see to it that he has an 
opportunity of keeping himself. He should 
have the opportunity and the right to re- 
main independent and not become a “poor 
relation.” If socialism is just and needed, 
then let us socialize everything. But, if we 
still believe in the principles of democracy, 
guaranteeing liberty in thought, speech and 
action, on which this country was founded. 
let us adhere to them with perseverence, 
moderation and firmness. We want none of 
those European systems. We do not want 
American medicine innoculated with the 
festering sores of political control; with 
malingering patients seeking cash benefits; 
with clerk-like prescription writing doctors. 
exhibiting lack of personal interest. These 
are veritable cancers, insidiously impairing 
the worth and prostituting the art of med- 
icine. We do not want a legislation which 
benefits one class at the expense of another. 
Health insurance does not profit the clerk, 
the farmer, the self-employed, the domestic, 
or the indigent. Health insurance takes 
no notice of the manufacturer, the execu- 
tive, he whose efforts and ability gives work 
to thousands in this country. Verily, these 
are blessed and forgotten souls. It would 
indeed be revolutionary if some one thought 
of protecting them when adversity struck. 
We do not want a tax on the already piti- 
fullv thin pay envelope of the worker; on 
burdened industry; and on the heavily taxed 
citizens of the State—a tax that is uneven in 
its assessment and uneven and unfair in its 
benefits. 

We are indeed a profession set apart. We 
must not lose the conviction that we are 
dedicated to the care of the sick. Down 
through the ages this has been our duty. Un- 
less we cherish a cordial habitual and im- 
movable attachment to this heritage, some- 
thing of value will be irrevocably lost. The 
members of the Medical Society of the State 
of Michigan, with their culture and knowl- 
edge, represent an invincible force for good. 
I beg of you, for the public good, that you 
remain unified in motive and purpose, filled 
with enthusiasm and imbued with the just- 
ness of your cause. 


A Charge to Keep 


Ah, my confreres, we have a duty to the 
public and to ourselves. We have a charge 
to keep! A charge from those whose her- 
itage we prize; those who now sleep the long 
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sleep; those whose minds and hearts must 
have been akin to the Divine because of 
their noble motives and purposes; those 
whose work has shaped and directed cur- 
rents of civilization and made the lot of 
mankind better than any statesman, war- 
rior, or general; those who gave us the 
tradition of beneficent service to all who 


suffer; those whose love of humanity sur- 
passed even that of the love of woman; 
those whose paths led to a martyr’s grave 
that science might advance. Their spirit is 
not dead! Their precept and principles, ex- 
amples and teachings, will live not only on 
the pages of history, but in the hearts and 
minds of all worthy to be called physicians. 





NEUROPATHOLOGY AS A SCIENCE* 
Report of the First Hundred Neuropathological Specimens in Detroit 


GABRIEL STEINER, M.D. 
DETROIT, MICHIGAN 


In a recently published booky a neuropathological study is based upon a survey of 
lesions found in a series of fifteen thousand autopsies performed in the Los Angeles 
County Hospital. The faith one has in high figures is often too implicit notwithstand- 
ing the modern trend of accumulation of mass data. This paper is relatively a study of 
value only so far as there can be presented reasonably accurate and precise records 
collected and studied almost coincidentally with the time immediately following the 
autopsy work. And further, all of the brain autopsies were done personally. There 


may be some value in presenting the first 
hundred cases and a promise of additional 
hundreds to follow as soon as available, 
thereby keeping close to the problems while 
records are new. Certain difficulties in re- 
cording precisely the observations of a large 
group of cases will be discussed. 


In neuropathology the usual routine ex- 
amination requires a great deal of time, 
experience, accuracy, and technical assist- 
ance. Most of the different organs and 
structures within the cranial cavity cannot 
be satisfactorily investigated by the same 
pathological procedure which is used for ex- 
amining other organs. Therefore, it is not 
surprising that neuropathology as a science 
was developed, not by pathologists, but by 
neuropsychiatrists (Nissl, Alzheimer, and 
others). 
of many brain diseases could be disclosed 
by neuropsychiatrists. It is no wonder that 
the development of neuropathology was de- 
pendent upon the progress of neurology and 
psychiatry. More recently a great step for- 
ward was made in the pathology of brain 
tumors. This was due mostly to the work 
of neurosurgeons (Cushing and others). 
At any rate, the evolutional process of neu- 





*From the Department of Pathology, Wayne University 
College of Medicine, Detroit, Michigan. 


*Cyril B. Courville, M.D., ‘‘Pathology of the Central 
Nervous System,” Pacific Press Publishing Assoc., Mountain 
View, California, 1937, 
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Significant pathological features . 





ropathology was rather independent from 
pathology. The reasons may be as follows: 

1. The central nervous system is com- 
posed of some structural elements which are 
not seen in any other organs of the body. 

2. Some of these structures can be 
shown only by particular staining methods. 
For routine and research work in neuro- 
pathology specially trained technicians are 
required. 

3. Some of the tissue elements of the 
central nervous system, especially the nerve 
cells, have to be considered as the highest 
grade of cellular differentiation compared 
with other cells of the body. The nerve 
cells are very susceptible to even the slight- 
est injuries. Therefore, these nerve cells, 
together with the other parenchymatous 
(axis cylinders, myelin sheaths) and _ glial 
structures, vary greatly even under normal 
circumstances. Here there are frequent and 
different agonal and early postmortem 
changes. Thus it may often be very diffi- 
cult to distinguish between accidental and 
essential structural deviations. This re- 
quires a long experienced knowledge of the 
normal, agonal and essentially pathological 
appearances of the tissues of the central 
nervous system. 

4. In the liver, the lung, the spleen, and 
in other organs, all parenchymatous areas 
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are more nearly anatomically and physio- 
logically equivalent. The function of these 
organs depends entirely upon the quantity 
of the diseased parts. In the brain and 
spinal cord the various parts differ greatly 
in their structures as well as in their func- 
tions. The brain cortex shows different 
units of nerve cell layers, the so-called cy- 
toarchitectonics. The caudate nucleus, the 
putamen, the globus pallidus, the optic thala- 
mus, the substantia nigra, the cerebellar cor- 
tex, the dentate nucleus of the cerebellum, 
the inferior olive, to mention only a few of 
these circumscribed nerve cell accumula- 
tions, are of quite different size and shape. 
It is justifiable to state that most of these 
nerve cell units are also of a peculiar func- 
tion. Moreover, the same etiological agent 
may produce different pathological pictures 
in the various cell units of the same brain. 
On the other hand, a very similar patho- 
logical picture may have different causes. 
To complicate the situation still more, there 
are very many connections of nerve cell 
units by nerve fibre bundles and tracts. By 
these a damage of a definite nerve cell unit 
affects another occasionally far remote unit 
of the central nervous system. ‘Therefore, 
the primary or secondary character of a 
lesion has to be recognized. Thus, for a 
satisfactory pathological examination of 
brain lesions a minute knowledge of the 
units and their connections is necessary. 


5. Many brain diseases do not show any 
gross focal or diffuse lesions (encephalitis 
group, Alzheimer’s disease, early stages of 
general paresis and Wilson’s disease). 
Therefore they cannot be recognized by the 
naked eye, and microscopic examinations 
become necessary. Microscopical lesions, 
occasionally very small, are sometimes con- 
fined to particular regions of the brain or 
spinal cord. The routine technic of using 
four to eight or even twenty small paraffin 
tissue blocks for microscopical examination 
would be inadequate for detecting small le- 
sions. In some instances large sections may 
be useful for this purpose. By using the 
Christeller table for frozen blocks large 
sections can be made and a large amount of 
brain tissue can be examined in a compara- 
tively short time. But this can be done only 
by a special technic. In order to find mac- 
roscopically unrecognizable lesions one may 
tefer to the clinical symptoms. Our clinical 
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experience leads to the point that distinct 
neurological or psychiatric symptoms often 
run parallel with changes of particular 
nerve cell units. Therefore, the neuropath- 
ologist has to be trained in neuropsychiatry 
also. 

6. The kidneys, the adrenals, and many 
other organs show a bilaterally symmetrical 
arrangement. So does the brain. When 
one of these bilateral organs is removed, the 
remaining one will probably show some 
compensatory hyperplasia. We do _ not 
know enough of this very interesting prob- 
lem, but it is quite certain that by the re- 
moval of one entire brain hemisphere or 
of a large part of it, no hyperplastic or hy- 
pertrophic compensation will be produced in 
the remaining hemisphere. 


Moreover, both cerebral hemispheres are 
not of equal functional value. The location 
of speech centers in the left brain hemis- 
phere of the right-handed man and the re- 
verse location in left-handedness indicates 
a somewhat superior function of one hemis- 
phere over that of the other. 


Mute cortical areas are so-called because 
of functional deficiency. I would prefer to 
say, they are supposed to be mute because, 
at the present time, we are unable to un- 
derstand the language of their functions. 


All of these problems, and others of in- 
sufficiently explained brain functions, in- 


crease the difficulty of neuropathological ex- 
aminations. 


Now it may be understood that neuro- 
pathology requires special study and knowl- 
edge. It would be impossible, even for a 
well-trained pathologist, to fulfill all of 
these requirements of neuropathology. In 
a few hospitals for nervous and mental dis- 
eases, neurological institutes, state hospitals, 
medical colleges, there are already neuro- 
pathological laboratories, and there will be 
more of these laboratories in the future. 
This will be an important step forward in 
the combat with organic diseases of the 
central nervous system. 

In organizing a neuropathological serv- 
icet in Detroit, commendable support was 
given by the departments of pathology of 
two large hospitals in which many patients 
with nervous and mental diseases have been 





¢I am indebted to Doctors J. E. Davis and A. L. 
Amolsch, to Doctors O. A. Brines, D. C. Beaver, D. G. 
Christopoulos, S. E. Gould, and Frederic Schreiber, for 
placing at my disposal valuable material. 
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treated. 
departments of clinical medicine and surg- 


In these hospitals there are also 
ery. The brain and occasionally the spinal 
cord were removed at autopsy in the usual 
manner and preserved in formalin. The 
brain was preserved in every available case 
with manifest neurological or psychiatric 
symptoms, in every case of unconscious- 
ness, and in many other cases of unexplain- 
able death or in any case in which a brain 
involvement was suspected. [Every brain 
autopsy was done by the author. So this 
material consists of somewhat collected but 
equally examined cases. Among the one 
hundred cases fourteen brains were found 
in which neither grossly nor microscopic- 
ally any abnormal change was seen (cases 
of pneumonia, kidney and liver diseases, 
heart failures, and so forth.) In eleven 
tumor cases no metastasis to the central 
nervous system was present. In the remain- 
ing seventy-five diseases there were encoun- 
tered thirty-seven cases of cerebral arterio- 
sclerosis, eleven brain tumors (including 
five metastases) six meningitides, five cases 
of neurosyphilis, five cases of worm-like 
state (état vermoulu), three recent trau- 
matic lesions of the brain, two cases of 
dementia senilis, two cases of peculiar and 
to date unobserved intraventricular adhe- 
sions, one case of acute and chronic alco- 
holism with hemorrhage, one Wilson’s dis- 
ease, one myotonic muscular dystrophy, and 
two different endocrine diseases. Here there 
are seventy-six enumerations because one 
meningitis case was combined with a worm- 
like state. 

The most outstanding fact in our statis- 
tics is the frequent incidence of arterio- 
sclerotic cerebral changes. Out of the thir- 
ty-seven cases of cerebral arteriosclerosis 
only eighteen showed severe damage to the 


brain substance itself, which could be seen ‘ 


grossly. In nineteen cases arteriosclerotic 
vessels were present without any gross ap- 
pearance of malnutrition of the parenchy- 
matous tissues. Occasionally it occurred 
even in rather severe  arteriosclerotic 
changes of cerebral arteries. 

At the present time it is not known why 
severe damage of the tissues is seen in 
some cases and not in others, in spite of 
the same arteriosclerotic appearance of the 
cerebral arteries. Arteriolosclerosis was 


very often combined with arteriosclerosis in 
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the same case, but it cannot be said that in 
old age cases the combination was more 
common than in younger individuals. |n 
one patient, aged 32 years, with malignant 


hypertension only arteriosclerosis was 
found. This case is not included among the 
thirty-seven arteriosclerotic cases. The 


eighteen cases of cerebral arteriosclerosis 
with parenchymatous damages were ar- 
ranged as follows: Two cases with only 
one focal lesion; thirteen cases with more 
than one focal lesion, usually three or four 
or even more; three lacunar states which 
must also be considered as multifocal le- 
sions. 

Two more lacunar states were found 
which were combined with arteriosclerotic 
softenings. 

Recent arteriosclerotic hemorrhages were 
found six times, among which a rupture 
into the lateral ventricle was seen twice. 
The ages of the arteriosclerotic patients 
ranged from forty-nine to eighty-eight 
vears. It was very surprising that among 
younger individuals the multiplicity of 
arteriosclerotic lesions was more frequent 
than in older cases. The lacunar state was 
found'in four old age patients out of five 
(four over seventy years of age and one 
aged fifty-one years). 


Primary brain tumors were seen in five 
cases: three glioblastoma multiforme, two 
in the right frontal lobe, one in the left 
temporal lobe; and two meningiomas. 

Metastatic tumors were seen in five cases, 
among them three bronchiogenic carcino- 
mas, thirty-nine, forty-two and forty-eight 
years of age. In the first case a large 
number of circumscribed tumor masses of 
different sizes, from that of a pea or cherry 
to that of a small tangerine, were found. 
The left cerebral hemisphere contained elev- 
en neoplasms, the right seven. There were 
four in the cerebellum and pons. The total 
number was twenty-two. The small tumor 
nodules were rather firm and solid. ‘The 
larger ones showed cavitation, cyst forma- 
tion and necrosis. One tumor mass had 
ruptured into the lateral ventricle, and it 
was very interesting to note that far remote 
from this region the bordering ependymal 
cells were covered by an accumulation of 
typical tumor cells. This was seen only 
once. 

In the second case of bronchiogenic car- 


Jour. M.S.M.S. 















cinoma two tumor masses were found, one 
in the right corona radiata, the other, a 
smaller one, in the right occipital lobe. 

The third case showed only one brain 
metastasis in the left frontal lobe. 

In two other cases of metastatic brain 
tumor the primary tumor was in the breast. 
In one of these cases two metastases were 
found, one in the left pulvinar near the 
midline, and the second in the cerebellum. 
In this case the cavity of the septum pel- 
lucidum was extremely enlarged. The other 
case showed only one metastasis in the right 
frontal lobe. 

In eleven carcinomatous cases without 
metastasis to the brain the primary seat was 
the stomach in four instances, twice in the 
cavity of the mouth, and once each in the 
rectum, in the head of the pancreas, in the 
prostate and in the skin. 

lt must be emphasized that traumatic 
lesions were very frequent, for most trau- 
matic conditions in which death occurs are 
examined by coroners and are not available 
for our statistics. Old traumatic injuries 
of the brain were accessory findings in our 
brain autopsies in five cases, four of which 
were males and one a female. As far as 
could be elicited the accidents occurred a 
long time before death. Therefore this 
traumatic condition was found in older 
subjects—fifty-five, fifty-nine, sixty, sixty- 
three, and sixty-five years of age. In 
all cases one or both orbital parts of the 
frontal lobes were involved. In _ three 
cases the temporal lobe with the pole 
and anterior parts of the first and middle 
temporal convolutions were damaged, twice 
on the same side as the orbital lesions, 
once in the right orbital and left temporal 
convolutions. One case was combined with 
a meningitis caused by Bacillus mucosus 
capsulatus. The characteristic appearance 
of these superficial cortical lesions with their 
brownish discoloration is known as worm- 
like state (état vermoulu). By some writers 
the traumatic worm-like state is distin- 
guished from the arteriosclerotic, and it is 
claimed that the scar formation in the for- 
mer is on the top of the convolutions. and 
does not reach each of the walls, but in 
arteriosclerotic cases it should be the re- 
verse. In this series of 100 cases such was 
not the rule. 

Three acute traumatic conditions were 
seen, the first combined with a skull frac- 
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ture and a large subdural hematoma over 
the convex part of the right hemisphere 
with depression of the brain substance. 
Large hemorrhages in the subarachnoid 
were noted in this case, and cortical hem- 
orrhages were seen on the orbital parts of 
both frontal lobes and the poles of both 
temporal lobes. Here there was a severe 
destruction of brain substance. In the sec- 
ond case a subdural hematoma was found. 
The third case showed a rare picture. A 
twenty-three year old man had fallen down 
about four stories in an elevator shaft. 
Both tibize were broken by compound frac- 
tures. The skull was not injured. The 
patient did not lose consciousness until 
thirty-six hours later. He died without 
regaining consciousness four and one-half 
days after the accident. At autopsy very 
numerous petechial hemorrhages were seen 
only in the white matter of the hemispheres. 
ven the basal ganglia were not involved 
but in the internal capsule between the nu- 
cleus caudatus and putamen multiple small 
bleedings were present. The size and shape 
of these pinpoint-like bleedings varied, but 
they were all less than a millimeter in diam- 
eter. The shape of the bleedings was round 
or oval and only a few appeared cylindrical- 
ly shaped. The distribution of the bleedings 
differed throughout the various parts of 
the brain hemispheres. In both frontal 
lobes the petechize were scattered through- 
out the entire white matter. [Farther pos- 
teriorly, just behind the openings of the 
lateral ventricles, the bleedings were con- 
fined mostly to the dorsal parts of the white 
matter, forming a definite transverse line be- 
tween the upper parts of the brain hemi- 
spheres, with very numerous pinpoint-like 
petechiz, and the parts below. In these 
areas only a small number of bleedings in 
the temporal convolutions were present. 

In the cerebellum the white matter 
showed the same aspect of pinpoint bleed- 
ings, whereas in the gray matter only a 
few were present. But in the white matter 
of the cerebellum the petechize were less 
frequent than in the white matter of the 
cerebral hemispheres. 

The microscopical examination revealed 
the typical picture of petechial bleedings 
with ring-like arrangements. It would be 
incorrect to speak of hemorrhages because 
the vessel walls were not ruptured. The 
bleedings must have been caused by diape- 
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desis. The bleedings did not join together. 
By cutting the same tissue block first per- 
pendicularly to the surface of the cortex and 
then tangentially the aspect of these pe- 
techial or ring-like arrangements did not 
change. The fat stain showed capillaries 
filled with continuous fat cylinders without 
droplet-formation. But this picture was con- 
fined to the gray matter and was absent in 
the white. By the phenomenon of fat em- 
bolism it cannot be sufficiently explained 
that the bleedings were confined to the white 
matter in which fat-studded capillaries were 
absent. Moreover, the above-mentioned 
picture of a rather sharply limited zone 
of dorsal and upper parts of the hemispher- 
al white matter scattered throughout with 
bleedings, and an inferior or ventral zone 
without bleedings or with a few, could not 
be explained by fat embolism. 

The six cases of meningitis were as fol- 
lows: Four cases were caused by the pneu- 
mococcus and occurred among three adults 
and one infant six months of age; all of 
the subjects were males. One male case of 
meningitis caused by Friedleender’s bacillus 
was combined with a worm-like state. The 
last case, a female, was one of an early 
tuberculosis. In this instance the choroid 
plexus showed a very large inflammation 
and some round spots of necrosis. 

Among five cases of neuro-syphilis were 
included three cases of general paresis, one 
case of chronic lymphocytic meningitis, and 
one case, a patient, forty-two years old, 
with endarteritis obliterans followed by 
thrombosis and hemorrhage. Two of the 
paretic cases were caused by acquired syph- 
ilis, and one case was due to congenital 
syphilis in a patient with juvenile paresis at 
twenty-seven years of age. The histological 
pictures of general paresis were completely 


changed when compared with the classical . 


descriptions of Nissl and Alzheimer insofar 
as the cortical inflammatory signs were not 
seen in the anterior parts of the brain or 
only to a small and circumscribed extent. 
Circumscribed cortical demyelinations seem 
to be frequent in these cases. The patient 


with endarteritis obliterans showed small 
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circumscribed subarachnoidal hemorrhages 
involving the frontal base, both frontal 
poles and the area of the sylvian fissures of 
both sides. The largest hemorrhage was 
seen in the interpeduncular cistern covering 
the optic nerve, chiasm and oculomotor 
nerves, the vessels and the corpora mam- 
millaria. The left mammillar body was 
infiltrated with blood and in the surround- 
ing white matter above this nucleus some 
hemorrhagic spots were present. A small 
blood clot could be seen in the third ven- 
tricle, and surrounding this cavity, in the 
subependymal regions, lymphocytic infiltra- 
tions of the adventitial walls were present. 
The pia was infiltrated with lymphocytes 
and plasma cells. 

A rare finding was observed in the brain 
of a sixty-six year old woman: A micro- 
scopically diagnosed Alzheimer’s disease was 
combined with brain swelling. The brain 
weighed 1,660 grams and the convolutions 
were flattened. The body was emaciated. 
This brain swelling concealed any signs of 
brain atrophy. 

In a case of chronic and acute alcoholism 
of a patient aged thirty-two years, numerous 
hemorrhages were seen in the brain sub- 
stance itself, involving the peduncles as well 
as the pons. The aqueduct was filled with 
clotted blood. A small amount of blood 
clot was present in the fourth ventricle. 

This statistical study regarding brain 
involvement in disease resolves itself into 
a long list of research questions and prob- 
lems. 

The science of the normal brain, the neu- 
roanatomy, is already well developed in 
this country. But our knowledge of the 
diseased brain and its pathological changes, 
1.e., the neuropathology, is in its first ataxic 
steps of childhood. 

The use of the word “brain” by laymen 
is very popular, as proved by such expres- 
sions as “brain child,” “brain trust,’’ and 
others. May the extensive use of this word 
and the knowledge of the importance of 
this organ lead to an intensive support of 
neuropathology. In Detroit a wealth of 
material is available for study and research. 
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THE MENTAL HYGIENE CLINIC AND THE SCHOOL 


LEO H. BARTEMEIER, M.D. 
DETROIT, MICHIGAN 


The progress of our civilization during the present century has produced seemingly 


permanent modifications in family life and these changes have altered the relationships 
between parents and their children. There are those among the sociologists who believe 
that the disintegration of the family has already taken place. The school has reacted to 


these changes within the family by taking over many of the functions of the home. 


As 


recently as ten years ago, mental hygiene focussed its attention principally upon the child 
in the pre-school era, while today it concerns itself equally with what happens in the kin- 


dergarten and elementary school. The educa- 
tional experience has come to have greater 
significance in the lives of children and teach- 
ers now exert an increasingly important in- 
fluence in shaping the ultimate destinies of 
pre-adolescents. 

It is, therefore, pertinent to discuss that 
which has heretofore been regarded by the 
educational system as of secondary impor- 
tance. I refer to the unintentional perform- 
ances of teachers and the profound effects of 
these unrecognized attitudes and prejudices 
upon the subsequent lives of the children 
entrusted to their care. The discussion of 
this problem is of vast importance in order 
that we may appraise ourselves of the pos- 
sibilities for increasing human opportunity 
and preventing the widespread development 
of disordered personalities. A school is 
only as great as its teachers and if I de- 
vote myself mainly to pointing out the del- 
eterious effects unwittingly produced by ed- 
ucators, I trust you will understand that I 
do so for a constructive purpose. It is much 
easier to study our successes than to investi- 
gate our failures. It is my purpose to ac- 
quaint you with certain facts and conclu- 
sions to which my attention has been drawn 
through contacts with the inner lives of 
many children whom I came to know 
through my work in child guidance clinics. 
These facts and conclusions I will under- 
take to lay before you in the light of psycho- 
analysis, the source of our most valuable 
knowledge of the development and function 
of the human mind. 

Before considering the relationships of 
teachers with their pupils and how this af- 
fects the learning process and the character 
of the child, it is necessary that we possess 
« correct orientation about human personal- 
ity and a clear conception of adequate goals 
in education. In a broad general sense, 
much of what I have to say has always 
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been known but its importance has been 
neglected and this comes about through the 
fact that our culture has flourished through 
the growth of information about everything 
but people. Yet, civilization is in last analysis 
a performance of people and the GREAT 
civilization must not only utilize the natural 
resources of the physical and biological uni- 
verse but must also economize and conserve 
he resources of the psycho-biological universe 
—that is—man. I am reminded in this con- 
nection of the thesis of one of my-colleagues 
to the effect that there is no more urgent 
problem before us than the exploration and 
assaying of technics in inter-personal rela- 
tionships. 

Personality grows from the equipment 
with which we come into the world through 
the experience that life gives us. It is rather 
conventional to assume that we are to a 
great extent masters of our fate. This no- 
tion has to be abandoned as soon as one 
discovers how final and all but irremediable 
are the effects of experiences undergone in 
the first fifteen years of life. Consider, for 
example, the prevalence of delinquency and 
crime in our society and witness the crowd- 
ing of our reformatories and prisons. The 
finest minds in the world have devoted 
themselves assiduously to the reclamation 
of this human wreckage and vet in only a 
small percentage of cases have they suc- 
ceeded in changing these anti-social char- 
acters. These criminal careers had their 
beginnings in the earliest years and by the 
time they attained late adolescence, they 
were within the grips of internal forces 
over which they had no control in spite of 
their well-meaning resolutions and good in- 
tentions. 

Man readily accepts the fact that there 
are many activities of his physical organiza- 
tion over which he can exercise no mastery. 
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He knows that such physiological functions 
as circulation, digestion, and the ceaseless 
workings of the glands of internal secretion 
are beyond his awareness or his influence. 
On the other hand, he protests violently 
when he is informed that his conduct is not 
a witting performance based on intelligence 
and choice but is instead the outcome for 
the most part of unconscious processes of 
which he knows nothing. In the choosing 
of one’s life work, conscious motives are 
partly directed by unconscious impulses 
which find expression in the profession or 
occupation which the individual selects. 
These internal drives are principally in- 
stinctual and may be described as having 
belonged to the earlier life of the individual. 
Although long since cut off from awareness 
—that is, repressed—they continue to retain 
their dynamic force and to influence to an 
appreciable degree the decisions which per- 
sons make. This knowledge of the dynamics 
of human personality founded upon thor- 
ough scientific investigation has been met 
with fierce opposition by even the most in- 
telligent. This is not an unusual reaction. 
With all his seeking out of new things. 
man has always displayed hostility to the 
acceptance of new ideas. If we reflect on 
the well-known historical examples of this 
conservatism such as that shown against 
astronomy in the sixteenth century, phvs- 
iology in the seventeenth, chemistry in the 
eighteenth and biology in the nineteenth, we 
can begin to under stand why this modern 
discovery about man himself should arouse 
such violent protest and alarm. The findings 
of psychoanalytical psychology are the keys 
with which the major barriers to progress in 
our educational system can be unlocked and 
when these insights are applied to the teach- 
ers in our schools, we will enter upon an era 
of human progress in which we may expect 
to solve some of the baffling problems which 
now beset our civilization. 
mental hygiene clinics for children, I advo- 
cate mental hygiene clinics for teachers. 
The therapy of personality problems in the 
child includes treatment of the parents as 
well, and I have often wondered why, in 
the elementary school era, the management 
of children’s difficulties has not also focused 
its attentions upon the teachers, who are 
strong parental figures. It has occurred to 
me that one of the main reasons why these 
steps have not been taken is traceable to the 


lack of recognition of the most important - 
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In addition to 


function of the educational process, which 
in the elementary school period should he 
an effort to correct mistakes made by par- 
ents and to work with them toward a better 
socialization of the child. 

Teaching has immemoriably been a lofty 
calling. It will always be one of the noblest 
of human activities to assist the voung on 
their successful way through life. Once 
calling to itself the finest minds of the age, 
who were also philosophers and students, it 
has now become differentiated into those 
who pursue knowledge for the benefit of 
mankind and those who inculcate this her- 
itage. It is a verv sad reflection upon the 
general intelligence that the teaching of ac- 
cumulated knowledge has been permitted to 
approximate routine craftsmanship. This 
has come about because of our ignorance of 
personalitv growth and our emnhasis on ma- 
terial success. The amount of human wast- 
age that can be charged to our educational 
system is inestimable but certainly very 
great. By the large majority in our society, 
education is conceived of as merely the ac- 
quisition of knowledge of various subjects 
taught in our institutions of learning and we 
are familiar with the fact that the primarv 
goal of the educational system seems to he 
in this direction. 

The student of personality regards pre- 
occupation with these matters as of secon- 
dary importance and is inclined to the view 
that the fundamental problem of education 
is the studv of human nature and culture. 
We are beginning to see this. It is a great 
misfortune that the teachers in the course 
of their training are not provided with the 
realization that self-knowledge and_ the 
awareness of the effects of themselves unon 
others constitutes the most precious infor- 
mation that they can possibly possess. It is 
a grave mistake that those in charge of our 
normal schools do not require the future 
teacher to have attained a satisfactory emo- 
tional maturity and that they make no ef- 
fort to acquaint themselves with the inner 
lives of these persons nor the manner in 
which thev live with others outside the 
school. As a result of this neglect, many se- 
verely neurotic, of whom some are destined 
to later suffer grave mental illness, are 
granted the responsibility of teaching the 
young. In the same manner that unhapnv 
and emotionally conflicted parents unwit- 
tingly provide their offspring with unhealthy 
deve elopment of their personalities, so mal- 
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adjusted teachers unknowingly interfere 
with or do actual damage to the emotional 
erowth of the children whom they teach. 

A teacher was unduly worried about the 
safetv of her pupils when they leaned on 
the window sills of her first floor classroom 
and she regularly felt compelled to count 
them when they returned from the recess 
period. Although ‘she knew there was “no 
sense’ to her near panic about their safety, 
she had not been able to overcome it and as 
her trouble seemed to be getting worse in- 
stead of better, she sometimes thought she 
might be losing her mind. To explain in de- 
tail the origin of these morbid fears and to 
describe how she was relieved of them might 
be of interest, but the more important aspect 
of her problem can be described as follows: 
She thought no one else knew about her ap- 
prehensions, and strictly speaking, she was 
correct. She did not know that some of her 
pupils who had seemingly liked to go to 
school when they were in the previous grade 
were now complaining at home about how 
cross their teacher seemed to be and how 
hard their studies were. She did not know 
that others had told their parents that when 
thev recited, she often did not seem to be 
paying attention to what they were saving 
and that they thought she was rather queer. 
The parents had paid slight heed to their 
complaints, thinking the children themselves 
were just complaining. -The school authori- 
ties knew nothing of this teacher’s inner 
psychic distress and its serious reverbera- 
tions in the lives of her pupils. To one who 
had opportunity to appraise the total situa- 
tion, it was evident that her suffering was 
interfering with the academic progress of 
the children and that they were made un- 
happv and felt unfairlv treated by her. The 
effect of this upon their future development 
cannot be estimated, but their experiences 
with her were unhealthy and might have 
been prevented had the educational system 
recognized one of its most important func- 
tions. An active mental hygiene clinic func- 
tioning as part of the normal school process 
could detect pathological aspects in teachers’ 
personalities and in many instances through 
psychotherapy, these unhealthy tendencies 
could be eliminated. In other instances, the 
prospective teacher might be advised to en- 
gage in other work more suitable to her 
character. A mental hygiene clinic would 
make the training of teachers a more intelli- 
gent procedure than the one now being pur- 
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sued and would assure the children who go 
to school better opportunities than they now 
receive. 


A fourteen-year old girl was referred to 
the mental hygiene clinic because she was 
failing in her studies and no longer showed 
much interest in her companions and her 
family. Her mother thought she might be 
brooding about something and remarked 
that she was inclined to spend much time 
alone in her room. Her daughter had de- 
nied worrying about anything. In the course 
of the psychiatric investigation, she told of 
her great fondness for her school teacher 
and the happy relationship she had had with 
her. She added that during the previous 
three months she had worried considerably 
because the teacher seemed to be “all upset 
about something” and “different.”” She had 
been afraid to talk to her mother about this 
unhappiness because she really loved her 
teacher more than her mother and was 
afraid this might be discovered. When her 
teacher was interviewed, she said she knew 
of no change in her attitude toward this pu- 
pil and thought the child’s difficulties might 
be related to the onset of puberty and to the 
fact that the curriculum had become more 
difficult. Further conversation with her, 
however, revealed that she had heen quite 
depressed by an unfortunate episode in her 
social life and that since then her duties as 
a teacher had been especially difficult for 
her. She remarked that “this trouble’ was 
constantly in her mind but she had tried her 
best not to let it interfere with her class- 
room activitv. She was told that she had 
evidently not been able to hide her feelings 
from at least one of her pupils who had 
come to feel so concerned about her welfare. 
When she came to understand how her own 
unhappiness had affected her pupil, she was 
quite astonished. As she improved under 
treatment and had talked somewhat frankly 
with the fourteen-year old girl, the mother 
reported that her daughter seemed like her- 
self again and was doing much better in her 
studies. 


There is ample justification for referring 
to our time as the century of progress. On 
the other hand, we must not be unmindful 
of the significance of modern crime, mental 
disorder, domestic disharmony and _ public 
insecurity. When we attend to the situation 
before us, it becomes evident that our re- 
markable achievements of the last quarter 
century are but a suggestion of the possibil- 
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ities of human accomplishments. We see 
that in some ways we are quite as far from 
the good life as the Greeks at the time of 
Pericles. It is not some great fundamenal 
change that is indicated but rather an intel- 
ligent appreciation of those neglected fac- 
tors that have brought about the unfavor- 
able conditions in our civilization. 


To the psychiatrist who is called upon for 
advice after social crimes have already been 
committed, who is asked to give counsel 
when marriages are on the verge of being 
smashed, and who is summoned to take 
charge when grave mental disorder has al- 
ready rendered splendid personalities totally 
unfit for a continuation of their life’s work, 
it often seems evident that the tragedies 
could have been prevented if the importance 
of certain types of behavior which had ap- 
pared earlier in the career could have been 
recognized as serious by their teachers. It 
is much easier to modify a personality in 
the course of its development, but the value 
of this in terms of the long-time objective 
has not yet been adequately perceived by a 
sufficiently large number. Let me illustrate 
this with a thumbnail sketch of a boy, nine- 
teen years old, the only son of a family in 
the more privileged group of our society. It 
might have been noticed that he was suffer- 
ing some pernicious influence before he was 
three years old. He was very difficult in 
some respects but he was very intelligent. 
With the exception of mathematics, his 
scholarship was really notable and his fam- 
ily looked forward to his distinguishing 
himself intellectually. By his sophomore 
year at the University, his behavior had be- 
come so peculiar that he was seen by a psy- 
chiatrist and discovered to be gravely af- 
fected by schizophrenia. By extraordinary 
good fortune he received mental hospital 
care that was actually effective in that it 


accomplished his restoration to approximate: 


mental health. In this last particular, his 
case is unusual. Aside from that, he is but 
one of a great many of our really talented 
young people. Is it not a sad reflection on 
American education that neither in his home 
nor in the course of the many years spent 
in his schooling, did this brilliant boy en- 
counter the experience or receive the kind 
of education that was necessary to enable 
him to live in the world of people as he 
found them; that he had to undergo a seri- 
ous disorganization of his personality and 
pass through a mental hospital to find what 
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he needed? It goes without saying that the 
career in which this young man started will 
never be finished. Those who set out along 
a path that takes them through schizophre- 
nia are usually content if they can regain 
their mental health. They have learned 
what so few of us appreciate: that to live 
intimately with a few people is a great 
achievement in comparison with which any 
neurotic goal is unattractive. Had they been 
soundly educated in the home and in the 
elementary and secondary school, this fun- 
damental capacity for living with others 
would have come easily and their fine abili- 
ties could have been conserved for more 
generally useful goals. 

The school is one of the oldest institu- 
tions in our society, and as such has alwavs 
maintained the respect and confidence of the 
most conservative. Its principles and its 
promulgations have constituted standards 
for the great majority and parents generallv 
have always hoped and expected it would 
somehow assist them in the training of their 
children and to remedy unsatisfactory he- 
havior which they did not understand and 
which they could not correct. In many in- 
stances their expectations have been realized 
through the good influence of well-adjusted 
teachers. 


The courses in mental hygiene and child 
psychology which many teachers pursue are 
undoubtedly worthwhile. The acquisition of 
information about the psychic life of the 
child provides them with some understand- 
ing of the child’s needs, the nature of his 
impulses and the significance of his beha- 
vior. The dissemination of this data should 
be encouraged by every means at our dis- 
posal but we must be mindful of the fact 
that this is only the first step in our attempt 
to improve the general methods of education 
and that if we go no further than this, we 
will fail to accomplish for our children that 
which will do them the most enduring good. 
Very often persons are unable to utilize in 
interpersonal relationships the information 
obtained from lectures and books. No 
amount of psychological reading or pursu- 
ance of lecture courses can alter the past 
experiences of the neurotic teacher which 
so largely determine her attitude toward her 
pupils. 

In their homes, children’s relationships 
with their parents are frequently fraught 
with misunderstandings, much conflict and 
unhappiness. In the school, their opportuni- 
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ties for developing more healthy relation- 
ships with their teachers are frequently de- 
nied them because the mental status of the 
educators is no improvement over that of 
their parents. In some instances, that which 
thev find in the school is more detrimental 
to their personality growth than that which 
they have encountered in their homes. 

By these fragmentary allusions I hope to 
focus your attention on the gravest of the 
defects in our educational system. If we 
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could have as teachers only well-adjusted 
persons of dull intelligence, the group of 
healthy personalities emerging from our 
schools would be greatly multiplied. If we 
could have as teachers those who in addition 
to all the pedagogy that they bring, were 
also well-adjusted persons, I cannot imagine 
how great a stride each generation would 
take ahead of the last. The improvement 


that this would bring about is literally un- 
thinkable. 
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Medical Editor, The Detroit Free Press 


DETROIT, MICHIGAN 


At the last meeting of the American Medical Association in Atlantic City there was 


introduced a resolution calling for the establishment in the American Medical Associa- 
tion of a department of public relations, with a trained public relations counsel in charge. 
Although this resolution was side-tracked, it indicated a healthy viewpoint on the part 
of many of the component organizations of the A.M.A. 

At no time in the history of organized medicine is the need of adequate public rela- 
tions so important to the future of the medical profession, and, I might add, the Amer- 


can people, as the present time. The pags 
of the times, whether we like it or not, i 
toward more and more government eaeixd 
of a vast majority of the functions of so- 
ciety, both economic and otherwise. Recent 
bills introduced in Congress, plus the talk 
made by Senator J. Hamilton Lewis, of Illi- 
nois, in the House of Delegates in Atlantic 
City last June, need only be mentioned to 
convince the most skeptical that the medical 
profession cannot afford to sit back and 
complacently rest on its high code of ethics 
and the brilliant pages in history which it 
has written in the past, under the private 
system of practicing medicine. The recent 
publicity given the announcement of the 
Committee of 430 but adds emphasis to the 
growing need of more adequate public and 
press relations. 

Last October there was held a Science 
Writers’ Conference in Chicago, full details 
of which have been published in the Jan- 
uary 1 and 8 issues of the 4.M.A. Journal. 
To me, one of the most startling discoveries 
of that conference was that there are so 
few newspaper reporters in the country 
who are competent to write and handle 
medical and public health stories. 

Since it is recognized that more adequate 
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medical and public health press relations 
are needed if the public is to be honestly 
and intelligently informed on those profes- 
sions, which are too closely allied to be 
considered separately, combined with the 
fact that the American Association of 
Science Writers see a lack of trained per- 
sonnel in newspaper offices to handle such 
information, the first step toward a correc- 
tion of these situations is clear. We must 
create more trained medical and_ public 
health writers, and, we must give them all 
the facilities necessary to enable them to 
interpret to the lay reader and the public 
generally, the accomplishments, problems, 
services and needs of medicine and public 
health. 

Before discussing the training of a great- 
er number of medical writers, let us con- 
sider the position the medical profession 
now occupies in the minds of the lay public 
and the average newspaperman. In spite 
of the almost breath-taking progress made 
by medical science in the past few decades, 
in regard to public relations, the profession 
stands almost in the same position as it did 
a century or so ago. No profession that 
has a direct contact with the public is sur- 
rounded by more mystery today than that 
of medicine. To the layman your terminol- 
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ogy is something almost akin to the myste- 
rious jumbo of the medicine man of the In- 


dians or the tribes of inner Africa. That 
factor alone creates a condition that makes 
the problem of organized medicine’s public 
relations much more complicated than those 
of any other profession. 

Law has its special terminology but con- 
stant use of it in the lay press has made 
the average layman familiar with the un- 
usual terms. Constant use of some medical 
terms have made them familiar to a large 
number of laymen. But, lay down on a 
table, side by side, a paper in a law journal 
and one in a medical journal and the aver- 
age layman will get the gist of the legal 
discussion but will throw up his hands in 
despair at the medical. 

If the medical profession is to combat 
socialized medicine effectively it must do so 
through public opinion. Some legislators, 
however, vote as they think best, regardless 
of public opinion, but most congressmen, 
or state legislators or city councilmen, are 
carefully checking on public opinion “back 
home’”’ before they decide what their stand 
will be on this or that subject. 

An organized minority frequently wins 
against an unorganized majority in our leg- 
islative activities in this country. While it 
is true that medicine is organized, it has 
been in the past and still is, to a vast extent, 
inarticulate. The voice of American medi- 
cine must be heard in every corner of the 
land, not in a roar of approval or disapprov- 
al of this or that measure, but in a frank, 
honest, calm and confidence-begetting quiet 
manner, in just the same way you talk to 
your patients at the bedside. The public 
must be taken into your confidence in a 
quiet way if they are to understand fully 
what vour problems are. 

I said that organized medicine is inarticu- 
late. Here is an illustration of what I mean. 
Organized medicine and its friends talk 
constantly of the unselfishness of the pro- 
fession, of patient after patient who is 
treated and cured without any compensation 
(or thought of same), by his physician; 
of the hour after hour a doctor spends pit- 
ting his brain and skill against death, some- 
times losing, more frequently winning when 
given half a chance to do so, and knowing 
all the time that he won’t get enough money 
out of the case to pay for his gasoline. 
They speak of the men of medicine who la- 
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bor year after year over test tubes in labora- 
tories, seeking new truths in medical science, 
fighting unselfishly to increase the number 
of weapons with which to fight the ravages 
of nature. 

All of this is true, and more so than the 
average layman realizes. But, when the 
question of socialized medicine is raised, 
the profession’s chief argument against it, 
in the laymen’s mind, is that it will destroy 
the initiative of the individual physician, 
that it will destroy the personal relationship 
between the doctor and patient. If that is 
true, and I don’t say it isn’t, then explain 
all of the unselfish work I described a min- 
ute or so ago. Reconcile these two state- 
ments for me. 

Yes, I can reconcile them, to a certain ex- 
tent, because [ understand your profession 
better than the average layman does, but 
the man in the street cannot reconcile them. 
He says that in the last analysis you are 
the same as anyone else, that your opposi- 
tion to socialized medicine is based on sel- 
fish interests. Well, between you and me, 
that is partly true, but far from the extent 
to which the layman thinks. 

Behold the irregular practitioner. Does 
he have any trouble getting his stories 
across to the public? Well, perhaps he 
doesn’t have as easy a time now as in the 
past, due to a closer cooperation between 
the medical and public health professions 
and the press, and even the radio to some, 
but, unfortunately, a much less extent. Why 
can’t you do the same thing? Well, you 
can, and must! But, you ask, how? 
Through even closer cooperation than now 
exists between your medical societies and 
the press, for example. “AII right,” you 
say, “go ahead, we’re with you.” And then 
the very first time I try to write a story on, 
we'll say, dermatology for example, and 


‘want to quote someone who is an authority 


on that branch of medicine, I run into stone 
walls. It’s unethical, I’m told, to publicize 
oneself in the medical profession. And if 
I do get someone to.let me quote him, then 
his colleagues raise hob with him for it and, 
in some cases, he is threatened with expul- 
sion from the medical society. 

A year ago last fall I ran a series of 
fourteen articles in The Free Press on the 
health factors of middle age. Time after 
time I was forced to quote Dr. Don W. 
Gudakunst, our new State Health Commis- 
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sioner, who, fortunately, is a physician as 
well as a health officer, to give my articles 
weight enough to command the respect and 
confidence of the reader, and to quote him 
at times simply because I couldn’t find any 
other reputable physician, specialist or oth- 
erwise, in Detroit, who was willing to be 
quoted. In one instance Dr. Gudakunst and 
myself obtained the cheerful help and guid- 
ance of a man outstanding in his particular 
field of medicine but we had to take his 
words and work them over and_ publish 
them as Dr. Gudakunst’s statements be- 
cause this specialist couldn’t be quoted. 

I know of feature story after feature 
story in this state that I can’t write because 
to do so would place in jeopardy the ethical 
standing of the doctor involved. Yet every 
one of these stories contains in it a moral 
for the layman that would make him more 
fully appreciate the problems and the basic 
unselfishness of your profession. Every one 
of those stories would help build up in the 
minds of the public such a better under- 
standing of the medical profession that 
eventually no legislator would dare advocate 
any kind of legislation infringing on the 
sacred rights of medicine. 

Three decades ago medicine had the most 
effective public relations setup possible, in 
the days when most of the population was 
rural rather than urban, and the relation- 
ship between the doctors of America and 
the public was a close, intimate thing. In 
my home town everyone knew Doc. Kline, 
Doc. White, Doc. Pollock. Some didn’t 
like one or the other of them but all of 
them were outstanding men in the com- 
munity. When they drove their horses and 
buggies through the countryside on their 
constant errands of medical mercy and char- 
itv, their hands were being almost constantly 
waved at farm houses and farmers in the 
fields, as they passed. Their relationship with 
that community and the countryside was 
intimate and friendly. They represented 
the medical profession and their kindliness 
and charity made the profession one of the 
most revered in the world. I stand here 
today, a product of the effective public re- 
lations work of those men. They taught me 
by their actions and conduct to hold doctors 
in the highest respect and almost in awe. 
I’m more than proud of having been asked 
to speak to you today. I’m proud, and 
humbly grateful, for the confidences that 
ApriL, 1938 





MEDICAL PRESS RELATIONS—SALTER 


have been placed in me by many members 
of your profession in this state, and else- 
where. I’m trying to dedicate myself to 
the same high purposes that those three 
doctors showed me when | was a boy. 

But today the medical-practice picture 
has changed. Not only is the population 
predominately urban but the profession is 
different. In those old days there were few 
specialists, today there are row on row of 
offices in office buildings across the land 
which are occupied by specialists whose con- 
tact with their patients is brief and infre- 
quent. Even the picture of the family doc- 
tor, or general practitioner, has changed to 
an amazing degree. People don’t know a 
doctor today until they become ill, and all 
too frequently they lose contact with him 
after they are cured. Gone is the vast army 
of goodwill ambassadors of medicine, the 
old country doctor whose daily rounds con- 
stituted the most effective advertising cam- 
paign organized medicine ever had. You 
must find something to take his place and 
adequate press relations will go far in so 
doing. ; 
Through a good press and public rela- 
tions program you can make the public 
health-conscious, and that is exactly what 
you want. The medical profession can 
serve mankind more effectively and bene- 
ficially by keeping it well than by curing it. 

Let the public become more familiar with 
your activities, some of your accomplish- 
ments, your programs and some of your 
problems. Make the healthy people of the 
country conscious of their need of you. A 
sick man isn’t a difficult person to convince 
that he needs a doctor; a healthy man is. 
You're selling yourselves to sick people ef- 
fectively but a sick man cannot raise a very 
loud howl of protest when some legislation 
inimical to the welfare of your profession 
is being agitated. A well man can shout 
loud and long, and take action if necessary, 
when his friends, the doctors, are threat- 
ened with some foolish piece of legislation 
or control. But, only if he has been sold on 
the fact that doctors are his friends and 
know what they are doing and how best to 
do it! 


As an effort to accomplish this, and also 
to solve the problem of competent writers 
to tell the laymen about your profession, 
the State and the Kent County Medical So- 
cieties, with the cooperation of the new 
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State Commissioner of Health, are estab- 
lishing something new in medical-press re- 
lations. 


The city editors of the two daily news- 
papers in Grand Rapids, already approached 
on the plan, are enthusiastic about it. Each 
has appointed a reporter on the staff as a 
medical reporter, not to devote his full time 
to medical and health reporting, because 
only a few papers in the country can afford 
to do that. 


Through the cooperation of the Kent 
County and Michigan State Medical Socie- 
ties and the Michigan State Health De- 
partment, we are going to train the two 
reporters in medical writing; not to the ex- 
tent that they will necessarily become ex- 
perts, but at least enough so they will be 
competent to handle the medical and health 
material that comes to the attention of their 
papers. We are going to try and make 
them understand the ethics as well as the 
peculiar problems of the medical profes- 
sion. We are going to teach them how to 
look up reference material and to translate 
your terms into lay English. We are go- 
ing to endeavor to keep them informed as 
to what is new and good in medical and 
health activities, and what isn’t new or 
what, for the public good, should be left 
unprinted. We hope eventually to reach 
the point where we will no longer have 
“upside down” stomach stories plastered on 
the front pages of their papers when such 
cases are in reality old stories in their com- 
munity. 

The medical profession in Kent County 
is going to take these men into their confi- 
dence and treat them the same way I’m 
treated in Detroit and elsewhere in Michi- 
gan and several other parts of the country. 
It is hoped that, eventually, this program 
can be extended so far as to include the 
entire country. 


This program also can be worked out 


in your own communities. In some of your 
communities you can start it yourself, not 
necessarily by going to the city editor and 
asking him to appoint one, but by carefully 
studying the reporters on your papers and 
selecting one who you think will be inter- 
ested in what the medical and public health 
field is doing, and then cultivating his 
friendship and according him the same con- 
fidence you want him to place in you. 


When you are confronted with some sit- 
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uation that needs careful handling by the 
press, take a reporter into your confidence 
and tell him the entire story off the record 
and then go over with him what should be 
printed. Reporters as a whole are just as 
ethical in their work as you physicians are. 
They also are trained to dig out news. 
Much of that which goes into a real, live 
news story, is something that some person 
or other didn’t want in the paper. The min- 
ute you start covering up something the 
reporter senses it and not infrequently he 
gets the information elsewhere and then 
you have no control over it. 

[ll illustrate what I mean. A few years 
ago a certain hospital had one of its food 
handlers come down with what was at first 
diagnosed as typhoid fever. The superin- 
tendent, an M.D., and a friend of mine, 
phoned me and asked me to see him imme- 
diately. He told me the entire story. 
You simply cannot immunize all the em- 
ployees of a large hospital against typhoid 
fever without it becoming known outside 
and a lot of questions being asked. Even- 
tually it gets to the newspapers and the 
“news hounds” are immediately baying on 
the trail of a “hot story.” In this case, I 
wrote a story that the employees of this 
hospital were being immunized against ty- 
phoid as part of a regular program of im- 
munization that was being started in the 
hospital. The other two papers rewrote my 
story; none of the three stories was longer 
than three paragraphs and that is all that 
ever was written about that case. 


Every reporter loves a feature story. 
Some of them cannot write one worth read- 
ing but they all think they can. Every city 
editor is constantly hunting for a feature 
story and raising hob with his staff if there 
isn’t a constant flow of them over the city 
desk. If the story isn’t well written he al- 
ways can have a good writer rewrite it. 
Whenever you come in contact with an in- 
teresting story, get in touch with your re- 
porter friends and tell them about it. Go 
over all the details and make sure you ex- 
plain everything clearly to them. An un- 
usual operation, the use of some new form 
of treatment (you call it therapy but to the 
man in the street it is just plain treatment), 
or any one of dozens of things happening all 
the time in medical circles, will provide a 
nice story for your reporter friends. They'll 
appreciate it, so will their city editor, and 
both will be much more willing to carry any 
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other story you may want some other time. 
Above all things, however, if there is more 
than one newspaper in your city, see to it 
that both papers get the story at the same 
time. 

These are a few of the things you can 
do to help make the newspapers in your 
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home communities want to print stories 
about the medical profession that will do 
you good and will aid the reporters and 
editors present to the public the real story 
of the brilliant pages you men in the medi- 
cal and public health field are writing on 
the pages of history. 





THE USE OF SULFANILAMIDE IN THE TREATMENT 
OF GONORRHEA 


Report of Results in 175 Cases 


GEORGE SEWELL, M.D., F.A.C.S. 
DETROIT, MICHIGAN 


Even before the publication of a series of nineteen gonorrhea patients treated with 
sulfanilamide by Colston and Dees’ the medical profession was startled by the optimistic 
verbal reports on the use of this drug. Urologists at first were very skeptical, owing to 
the frequency with which these new urinary antiseptics have been appearing the past few 
years, each one heralded with greater enthusiasm, even before its immediate predecessor 
has run its course. So with much skepticism I obtained small quantities of several dif- 
ferent brands of the drug and proceeded as we have with so many previous “gonorrhea 


cures.”’ 

Following lay articles in such magazines 
as Time, etc., the country was “taken by 
storm” and it was very difficult to get 
enough of the drug to carry on our work. 
However, through the courtesy of Parke, 
Davis & Co., ample supplies have been fur- 
nished so that we have had 175 patients on 
this treatment sufficiently long, to make at 
least a preliminary evaluation of our re- 
sults. 

At first we selected only acute anterior 
cases and carefully examined them at each 
visit as to character of discharge, turbidity 
of urine, absence or presence of general 
symptoms, and reaction to the drug. Be- 
cause these few selected patients did so 
marvellously it was thought that probably 
the results had been due to the fact that only 
the intelligent and higher type of patient 
had inadvertently been selected and because 
of the better type of hygienic care to be ex- 
pected in such persons, our results were 
thus influenced. 

So a new group was then selected merely 
in rotation as they appeared at the clinic. 
No attempt was made to select acute ante- 
rior, posterior or chronic cases. This group 
did as well, and so much better than could 
be expected in a clinic of this type, such as 
is found in the downtown district of a large 
metropolitan area. Because of the apparent 
lack of complications developing in either 


Aprit, 1938 











of these small series of cases, another group 
of patients already suffering from complica- 
tions was selected to see if it could be deter- 
mined as to the value of the drug after such 
complications had occurred during other 
methods of treatment. Consequently in this 
latter series were placed 17 patients with 
subacute and chronic prostatitis, 4 patients 
with acute prostatitis, 11 patients with epi- 
didymitis, 4 with arthritis, four with pros- 
tato-vesiculitis, et cetera. 

In the male group there were 100 men 
with acute or chronic anterior urethritis that 
have received sulfanilamide in various dos- 
ages since May 18, 1937. In most of these 
100 patients, sulfanilamide internally was 
the only treatment received. In only sixteen 
instances was it thought advisable to sup- 
plement the internal treatment with the use 
of local measures such as protargol injec- 
tions. In only nine instances was other in- 
ternal treatment as urinarv sedatives deemed 
necessary. In these nine cases the use of a 
mixture of potassium citrate, Tr. Hyoscya- 
mus and Tr. Belladonna was more comfort- 
able to the patient. In this series of 100 pa- 
tients the only complications noted were al- 
most entirely due to the affects produced bv 
the drug and not due to the further spread 
of the disease. 

In sixteen instances where the drug was 
not well tolerated and the patient had not 
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received treatment long enough to be im- 
proved, the routine clinic treatment was in- 


stituted. Fifty-four of these patients have 
been discharged as probably cured. These 
have been discharged after clinical symp- 
toms have disappeared, urine was clear, and 
after five consecutive negative smears, after 
prostate massage, have been obtained. As 
these smears are taken only at weekly inter- 
vals, thirty-five days is added to the length 
of treatment statistics. However, of the 
fifty-four patients in this male gonorrhea 
group that have been discharged as probably 
cured the average stay in the clinic was 45.7 
days. When this is compared with the reg- 
ular stay in the clinic of 92.05 days for male 
gonorrhea patients, the improvement is verv 
apparent. In a series of 200 patients with 
gonorrheal filtrate plus regular treatment, 
if thought necessary, a similar average stay 
in the clinic of seventy-seven days was noted. 

A close examination of the records of the 
forty-eight discharged patients reveals that 
the slides first became negative as follows: 


Acute Cases—32 


Reavnenk yixeue 2nd day Divivakeeeanes llth day 
EERE 3rd day i a iinee oe eae 12th day 
OE OT Ere 4th day Bit Comeenewan 13th day 
MP Sg Roser une pes 19th day 
Bees iene cae 6th day ” wee ee 22nd day 
Steer eekesus 7th day : ee eT 23rd day 
Pixakveocuscas 8th day eee ae 25th day 
Sitbanncane ee Oth day Dito tashecae 30th day 
Chronic Cases—16 

eer kg Raciedintan some 11th day 
Ry 4th day Sicpaiseweani 15th day 
PC kaiees sue Sth day Bish eo aaah 16th day 
Daaidne Wea dds 6th day rere 18th day 
See ee 7th day Piidcderehaiien 20th day 
ie euencavnee 8th day 

Ripiectanaeweve Oth day 


Much discussion has occurred as to the 
dosage of the drug required. Some workers 
have. felt that a large dose should be given 
at first, this to be gradually tapered off. 
Some have endeavored to increase the toler- 
ance by just reversing the above method. 
We have tried several methods of varying 
doses in an effort to see if we could arrive 
at any satisfactory method but as yet have 
no definite conclusions to make. In the 
above series, patients were given three 5 gr. 
tablets four times daily for five days or 60 
grains daily for five days then 40 grains 
daily for seven days and then 20 grains 
daily for seven days. In the female cases to 
be reported, the dosage of the drug was 
much less, being as follows: 60 grains the 
first day, 40 grains daily for the next four 
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days and 20 grains daily for the next ten 
days. 

Some relapses have been noted during 
treatment, especially in the male patients, 
but in only five instances was it deemed ad- 
visable to discontinue the sulfanilamide 
treatment due to this cause. These were 
after twenty-nine to forty-nine days of un- 
eventful treatment. In a later series of 
twenty-five male cases still under observa- 
tion, seventeen tested negative slides after 
nine days of treatment. In this latter series 
the dosage was much higher than in the pre- 
vious similar series. In four instances no 
improvement at all was noted in clinical 
signs such as urethral discharge; one of 
these was seen every other day for nineteen 
days and received during this time 79.4 
grams of the drug and slides were consist- 
ently positive; as follows: 


Case i.—A white male, aged twenty-six years, 
was admitted to the clinic with acute gonorrheal 
urethritis May 20, 1937. History has ‘shown no pre- 
vious attacks of gonorrhea. He was age on sul- 
fanilamide, 5 grains four times daily for two days, 
then given 45 grains daily for four days, then 30 
grains daily for two days, then 60 grains daily for 
seven days, 40 grains daily for seven days and 30 
grains daily for another seven days. He was ob- 
served every other day and slides were consistently 
positive for the gonococcus. He was returned to 
the regular clinic for the usual routine treatment. 


Case 2.—A white male, aged forty-six, was ad- 
mitted to the clinic May 19, 1937, with acute gonor- 
rheal urethritis. History showed there had been no 
previous attacks. He was given sulfanilamide as 
follows: 80 grains daily for five days; 120 grains 
daily for two days; 80 grains daily for two days; 60 
grains daily for four days; 15 grains daily for 
four days; 20 grains daily for five days; 25 grains 
daily for five days. 

Urethral smears were consistently positive for 
the gonococcus with continued heavy purulent dis- 
charge. No improvement being noted at the end of 
thirty-one days, he was returned to the regular 
clinic with satisfactory response to routine treatment. 


On the other hand, some patients were 


selected because of inability to respond to 


the regular routine clinic treatment and re- 
sults were marvelous in several instances, as 
follows: 


Case 3—A white male, aged twenty-six, was 


‘placed on sulfanilamide treatment after having — 


treated for twenty-seven weeks for acute gonorrheal 
urethritis. Smears still showed gonococcus to be 
present. After 40 grains daily for seven days of 
sulfanilamide treatment, urines were clear and slide 

was negative for gonococcus. The sulfanilamide was 
continued as follows: 40 grains daily for seven 
days, 20 grains daily for twelve days. Urine re- 
mained clear and slides after prostate massage re- 
mained consistently negative until discharged, eight 
weeks after beginning of sulfanilamide treatment. 
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In the female patients, so far the results 
have been much better than in the male. 
This was especially noted in a series of pa- 
tients interned at our hospital service for 
venereal diseases in women. Fifty patients 
in this series have been treated with sulfan- 
jlamide and forty of these have been dis- 
charged as probably cured following hospi- 
talization of from fifteen to thirty-seven 
days. Forty of these had acute gonorrhea as 
follows: Urethral smears positive, thirteen 
patients; cervical smears positive, twenty 
patients; urethral vaginal and cervical posi- 
tive, five patients. The course of treatment 
given this series was 60 grains the first day, 
40 grains daily for the next four days and 
20 grains daily for the next ten days. Neg- 
ative slides were obtained as follows: 


Number of Duration of 


Patients Sulfanilamide Treatment 
14 5 
12 4 
6 6 
7 8 
1 13 
1 20 


Five consecutive negative slides must be 
obtained from urethra, cervix and vagina 
before these patients are discharged. The 
minimum period was fifteen days and the 
maximum was thirty-seven days as follows: 


Number of Cases—41 


Detctexnwieneee 11th day ia corexcen ais 24th day 
ere rere 13th day pT rene 25th day 
ree 15th day Biccsveceicenseeee Gay 
Sree. 17th day Piacuneneweses 25th day 
: nee 20th day re Creer ee 25th day 
| EO 21st day Bas sp cweneean 25th day 
Riis it cieeeeon 22nd day Btassevasoes 25th day 
) ee ee ere 25th day 

Oe 25th day 

Fes cinerea 25th day 


Only two patients showed positive slides 
after slides were begun. This was on the 
fifth and tenth day of sulfanilamide treat- 
ment, but five negatives were obtained by 
the twenty-fourth day, respectively. 

In the female ambulatory clinic the drug 
was also used. Negative slides were ob- 
tained as early as the sixth day and patients 
discharged after five consecutive negative 
slides, as early as the twenty-first day. 

We have had some experience in the use 
of sulfanilamide in gonorrheal vaginitis in 
children. This condition has always proven 
a very stubborn one, and although our se- 
ties is very small, results are encouraging 
enough to warrant its use in these unfortu- 
nate children. A few cases are as follows: 
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Case 4—A white girl, aged six years, was ad- 
mitted with gonorrheal vaginitis on March 29, 1937. 
The rectal and vaginal smears were positive. On 
August 3, sulfanilamide treatment consisting of 
thirty-one tablets (155 grains) was given over a 
period of fifteen days. The rectal and vaginal slides 
have all returned negative since August 10. The 
last slides were taken September 21, 1937. 

The child had a considerable amount of vaginal 
discharge and frequent defecations, eight to ten 
times a day, before sulfanilamide was given. The 
mother now states that the stools have been normal 
since the third day of sulfanilamide treatments, and 
there is no vaginal discharge seen. 


Case 5.—A white girl, aged three and a half 
years, was admitted to the clinic on January 13, 1937. 
She had gonorrheal vaginitis with profuse purulent 
vaginal discharge, the smear from which showed 
gonococcus present. There were urinary symptoms 
of frequency and burning, and.the urine specimen 
showed many pus cells and red blcod cells present. 
The patient was discharged from active treatment 
after five negative smears on June first, although the 
mother claimed the child had vaginal discharge oc- 
casionally. 

The patient returned on August 3, when a smear 
was found positive. Sulfanilamide treatment was 
started on August 18, and the patient was given 
twenty-one tablets (105 grains) over fifteen days. 
She had had negative smears weekly since August 
24, and has had no vaginal discharge nor irritation. 
The mother says the child “acts” better than she has 
since the first time she was treated. 


Case 6.—A white girl, aged four years, was ad- 
mitted June 17, 1937, with gonorrheal vaginitis. On 
August 19, 1937, a smear was positive, and there 
was a small amount of vaginal discharge. On Sep- 
tember 3, 1937, the child completed a course of sul- 
fanilamide of twenty-one tablets (105 grains) over 
a period of fifteen days. The smears were negative 
while taking the sulfanilamide. The case record is 
as follows: On September 13, 1937, the smear was 
positive with a large amount of vaginal discharge; 
on September 16, 1937, the smear was positive with 
both vaginal and rectal discharge. On September 20, 
1937, the patient completed a second course of sul- 
fanilamide of eight tablets (50 grains) over a four- 
day period. The vaginal smear was positive, and the 
rectal smear was negative. The patient is now on 
the third course of sulfanilamide of ten tablets 
(50 grains) over a ten-day period. On September 
23, 1937, the smears were negative, but there was a 
discharge. 


Case 7—A white girl, aged four years, was ad- 
mitted on March 19, 1937, with gonorrheal vaginitis 
with profuse purulent discharge and signs of much 
irritation around the introitus. The smear was posi- 
tive for gonococcus. The child was given a course 
of sulfanilamide of thirty-one tablets over a fifteen 
day period (155 grains). The smears have been 
negative since August 26, 1937. The discharge dis- 
appeared after two days of sulfanilamide. Some ir- 
ritation and a slight amount of discharge was present 
on September 9, 1937, but negative smears are still 
being obtained. 


In the total number of 175 patients who 
had received various amounts of the drug, 
reactions were noted in twelve patients. 
Most of these were of minor importance 
and subsided at once on withdrawal of the 
drug. The commonest complaints were 
those of headache, extreme lassitude and 
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general malaise. Some of the male patients 
complained of disturbing dreams with sex- 
ual disturbances not explainable by the ac- 
tivity of the gonorrhea present, and these 
symptoms would cease if and when the 
drug were discontinued. In only one of our 
entire 175 patients was a severe reaction 
noted. This was a female at the Annex 
Hospital whose temperature curve became 
quite disturbing. 


dosage to suit the patient will be worked out. 
Conclusions 


A series of 175 gonorrhea patients of va- 
rious age groups, both male and female, 
have been studied. All patients were picked 
at random rather than by selection. 

In the male adults, results were better 
than in previous methods of treatment, al- 
most invariably as to shortened time of 
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I have seen severe dermatitis following 
the indiscriminate use of the drug by self- 
medication, but not in our series. In this 
instance the patient had not returned to his 
physician for over a month and continued 
to use the drug himself in large doses with- 
out paying any attention to preliminary 
symptoms of intolerance, as lassitude, itch- 
ing, et cetera. A severe acute urticarial ede- 
ma had occurred and was followed by in- 
tense exfoliative dermatitis with eventual 
recovery twenty-four days after the drug 
was discontinued. 

However, any drug that has any beneficial 
reaction may likewise by indiscriminate use 
have untoward or even dangerous results. 
It is probable that as time goes on the par- 
ticular types of gonorrhea where it is most 
applicable and some method of adjusting the 
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treatment necessary, and as to fewer com- 
plications, especially when no other treat- 
ment was used. 

In the female adults, a decided improve- 
ment in results obtained was noted. The 
quarantine period necessary was almost 
halved. It has been noticeable at the hospi- 
tal, where we have been accustomed to hav- 
ing a population of forty-five to fifty pa- 
tients, that we now have about twenty-five 
to thirty, owing to a more rapid turnover, 
due to quicker results obtained since the rou- 
tine use of the drug. No other changes in 
the treatment routine were made. 

It was quite apparent that those female 
gonnorhea patients that were hospitalized 
responded much more favorably and quickly 
than did the small series of ambulatory pa- 
tients. This was in spite of the fact that the 
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dosage in the ambulatory patients was usual- 
ly considerably higher than in the hospital 
patients. 

Whereas in the vast majority of patients 
the drug seems to have much value, never- 
theless in a few exceptions it appeared to 
exert no benefit whatsoever. We are en- 
deavoring to study these exceptions individ- 
ually to see if better results can be obtained 
by variations in the dosage or whether other 
factors can be determined that might alter 
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the value of the drug. If so, we could know 
beforehand in which types of patients or in 
which manifestations of the disease this val- 
uable drug is indicated or contraindicated. 
It certainly appears at this writing that the 
benefits already demonstrated by this drug 
in controlled cases are worthy of further 
use and study. 
Reference 
1. Dees, J. E., and Colston, J. A. C.: The use of sulfanil- 


amide in gonococcic infections. Jour. A.M.A., 108: 
1855-1858, (May 29) 1937. 





Care of the Feet in Chronic Arthritis 


Joun G. Kuuns, Boston (Journal A. M. A., Oct. 
2, 1937), contends that chronic arthritis in its early 
stages usually presents the same pedal symptoms 
which are caused by chronic strain. Differentiation 
can usually be made from the history of progres- 
sive impairment of the general health, involvement 
of other joints and stiffness of the feet after rest, 
which lessens with continued use. The swelling is 
variable in degree but more widespread and not lim- 
ited to a special location. Limitation of motion in 
the midtarsal joints is one of the most common early 
symptoms. The blood sedimentation index is ele- 
vated in most instances. Roentgenograms, which 
usually show nothing abnormal at the onset of the 
disease except swelling of the soft tissues, show 
progressive bony atrophy, clouding of the joint 
spaces and increasing narrowing and irregularity of 
the articular surfaces. These symptoms and these 
changes in the feet will be observed in about three 
fourths of all patients with early chronic arthritis. 
The only certain method of preventing future dis- 
ability is to avoid weight bearing until the pain and 
swelling in the feet subside. Before the patient again 
becomes ambulatory, proper shoes and adequate sup- 
port should be given to prevent strain. If inadequate 
treatment or no treatment is given and the arthritis 
remains, increasing deformity usually occurs. The 
deformity most commonly seen is one with the foot 
stiff in valgus. Because weight bearing is faulty 
and because normal use of the intrinsic musculature 
of the foot is prevented, the muscles atrophy and a 
widening of the anterior part of the foot is seen, 
a flattening of the so-called anterior arch. This is 
followed by undue pressure on the heads of the 
metatarsal bones, and the symptoms are usually pain 
and tenderness. When this degree of deformity has 
come, disability is severe, and the patient usually 
walks with great difficulty. The severe strains, 
which come chiefly on the foot and the knee, aggra- 
vate the arthritis, and no subsidence of the inflam- 
matory processes in the joints can be expected unless 
the deformity is corrected. When weakening of the 
intrinsic muscles of the feet and spreading of the 
forepart of the foot persist, two other deformities 
develop, hallux vulgus and contracted toe deformity. 
Operative correction is not always necessary in the 
early stages of these deformities. Temporary ces- 
sation of weight bearing and exercises to develop 
the flexors of the toes and the intrinsic muscles of 
the forefoot will help greatly. The chief concern is 






ApriL, 1938 





adequate support to the anterior part of the foot. 
When rigid deformity is present and the arthritis is 
inactive, a manipulation of the toes into flexion with 
the patient under anesthesia may be required. After 
the manipulation, the toes can be held in plantar 
flexion by adhesive strapping for several days. Re- 
peated manipulations will at times result in normal 
function of the toes. When subluxation of the prox- 
imal phalanx persists and there is marked deformity 
of the joints, the most rapid and usually the most 
satisfactory result is obtained by the operative re- 
moval of the distal half of the proximal phalanx. If 
the hallux valgas is severe, operative correction by 
removing the proximal portion of the first phalanx 
of the great toe usually gives the best functional re- 
sult. Extensive reshaping of deformed bones has 
not proved a desirable procedure. After operation, 
marked changes take place in the atrophied bones as 
the result of function. The simplest and least trau- 
matic surgical procedure gives the best end result. 
Operative procedures are undertaken only when the 
arthritis is quiescent. Ankylosis of the phalanges is 
not commonly seen. When it has occurred, removal 
of the entire proximal phalanx has given painless 
function without the subsequent development of 
calluses under the toes. Hallux rigidus can frequent- 
ly be relieved by a long plate or by greater rigidity 
in the sole of the shoe. Occasionally the ankylosis of 
the tarsal-metatarsal joints can be broken by man- 
ipulation, but usually an operation is required. The 
simplest procedure is removal of the proximal half 
inch of the metatarsal bone. Ankylosis in the tarsal 
joints rarely yields to manipulation. If a fair weight 
bearing position of the foot cannot be secured with 
proper shoes and foot: plates, an operative correc- 
tion of the deformity is indicated. The most useful 
procedure is a wedge osteotomy through the sub- 
astragalar joint or through the dorsum of the foot, 
with the foot held subsequently in a good weight 
bearing position while the site of the osteotomy heals. 
Spurs are frequently found in feet troubled by arth- 
ritis. When a proper weight bearing position of the 
foot has been obtained and the foot strain has been 
relieved, the symptoms have disappeared in all but 
a few cases. A disability constantly associated with 
arthritic involvement of the feet is epidermomycosis. 
The infection yields readily to the usual remedies, 
but reinfection often occurs until the arthritis be- 
comes quiescent and the circulation in the foot im- 


proves. 











EDITORIAL 


THE JOURNAL 


OF THE 
Michigan State Medical Society 





PUBLICATION COMMITTEE 





Bo SS. BRINE, Bis, CRAWIMNOM E oiso os Fibs oe cscabwnr Detroit 

ahr tae ket LY 5 0h Ee 0 rr Kalamazoo 

Rs) Ric SaaGAW INTRUDE, MD Sos viccewicdclew scien Port Huron 

RADE Ed.) MOINS DDS cg oe bs eee Muskegon 

Jc) es CIN TR ED oa sore iia te le ae Lansing 
Editor 


J. H. DEMPSTER, M.A., M.D. 
5761 Stanton Avenue, Detroit, Michigan 





Secretary and Business Manager of The Journal 
L. FERNALD FOSTER, M.D. 
Bay City, Michigan 





Executive Secretary 
WM. J. BURNS, LL.B. 
2642 University Avenue, St. Paul, Minnesota 
or 
2020 Olds Tower, Lansing, Michigan 





APRIL, 1938 





“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT.. 





EDITORIAL 
FIGHT CANCER WITH KNOWLEDGE 


HIS month has been designated as a spe- 
cial period for a nation-wide fight against 
cancer. While a fight against cancer should 
be waged for twelve months each year, a par- 


ticular month set aside for an educational’ 


drive is to be commended and every physi- 
cian and surgeon should codperate. The 
Woman’s Field Army have adopted a slo- 
gan, “Fight Cancer with Knowledge,” which 
is very much to the point. During the past 
thirty years or more, we have learned a 
great deal about cancer in spite of the fact 
that no specific cure has yet been discovered. 
We mean “cure” in the sense that we have a 
cure for such diseases as syphilis, malaria 
or diphtheria. So much has been written 
on the subject that there is no excuse for ig- 
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norance on the part of any member of the 
medical profession. This knowledge, how- 
ever, should be passed on. The “cure”? for 
cancer is only effective when the disease is 
discovered early and the growth eradicated 
as soon as it is discovered. This means 
watchfulness on the part of everyone. Can- 
cer in many instances is insidious in its be- 
ginning with few or no disturbing symp- 
toms. The subject should be approached, 
not as an alarmist would approach it, but in 
the spirit of hope. 

The Cancer Committee of the Michigan 
State Medical Society have prepared for the 
Joint Committee on Public Health Educa- 
tion a brochure on the subject which tells 
about cancer in language which is easily 
understood by the average reader. This lit- 
tle brochure is authoritative as well as sim- 
ple. Every doctor should possess a copy 
and should read ‘it thoroughly so as to be 
able to present the subject in a clear way to 
those who consult him. 

In this JouRrNAL has already appeared a 
series of six articles* prepared by the Can- 
cer Committee on the general subject of 
what to do with the cancer patient. If the 
physician consulted is not immediately pre- 
pared, or for any reason does not feel com- 
petent, to care for these patients, it is his 
duty to see that they are referred either to 
a surgeon or to a roentgenologist who can 
give the necessary treatment. 

On April 25 at 2:13 PF. M., Dr. Carl V. 
Weller, professor of pathology of the Uni- 
versity of Michigan, will address a public 
meeting in the ballroom of the Hotel Stat- 
ler, Detroit. This meeting is free. The 
number present should be large, and it will 
be if every doctor who reads this announce- 
ment will assume the position of a commit- 
tee of one to urge attendance. Let us help 
to the extent of fighting cancer with knowl- 
edge. 





WHO MAY INTERPRET X-RAY 
FILMS? 


HE Detroit News of March 11 con- 
tained a small item of news, probably 
of not much consequence to anyone else; it, 
however, catised some concern to the prac- 
ticing roentgenologist inasmuch as it was 
purported to be a ruling of the attorney- 


*Journal of the Michigan State Medical Society, Yoh 2 
page 789 (December, 1935), and Vol. 35, pages 48, !! 
193, 264 and 338 (January, February, March, April, 21 
May, 1936). 
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general of the State of Michigan to the ef- 
fect that lay persons might interpret x-ray 
films. Such a practice, of course, would 
lead to a deterioration of what has proved 
to be one of the most valuable diagnostic 
specialties. However, it is always well to 
wait for a more complete explanation be- 
fore becoming too much alarmed. There 
is an old saying that if you ask a fool ques- 
tion, you will get a fool answer. Questions 
(three in number) were put to the attorney- 
general by an osteopath. This is a sample: 
“Ts the taking of an x-ray picture the prac- 
tice of osteopathic medicine, medicine or 
dentistry?” Of course, this could be an- 
swered very briefly, “No,” but what signif- 
icance would such an answer have? The 
term, “x-ray picture,” is a misnomer, inas- 
much as the only feature in common to a 
roentgenogram and a photograph is the fact 
that sensitive photographic films are used in 
each process. The x-ray tube is in no sense 
a camera. Furthermore, the making. of 
radiographs even is in many instances the 
work of the non-medically trained techni- 
cian. 


In answer to the second question, “Is the 
interpretation of such roentgenograms for 
the purpose of diagnosis, practicing osteo- 
pathy, medicine or dentistry?” We claim 
that the interpretation of roentgenograms 
for the purpose of diagnosis is practicing 
medicine. The attorney-general answers, 
“Tt is our opinion that so far as used for 
diagnostic work, it is not necessarily con- 
fined to use by any one branch of the heal- 
ing profession.” This does not say any- 
thing about lay persons interpreting x-ray 
films. The attorney-general goes on to 
quote a judgment by the Minnesota Supreme 
Court: 


As stated by the Minnesota Supreme 
Court in the case of Henslin vs. Wheaton, 
91 Minn. 219; 64 L.R.A. 126: 


“It (the x-ray) may be applied by any person 
having the requisite scientific knowledge of its 
properties and there would seem to be no reason 
why its application to the human body may not be 
explained by any person who understands it.” 
(Italicized portion ours.) 


The 


Any person who understands it. 
medical profession claims that this means, 
and can mean nothing else, that if applied 
to the human body, no one but the medically 
trained person and one trained to interpret 
findings from the viewpoint of density, 
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either increased or decreased, produced by 
disease, can possibly interpret x-ray films. 
The attorney-general amplified this by 
the following statement: “To the extent, 
however, that such interpretation consists 
of making a diagnosis for a particular pa- 
tient, it is the practice of the healing pro- 
fession.”” Now, since the diagnosis is always 
connected with ‘a particular patient,’ we 
think the attorney-general has given very 
good answers to somewhat vague questions. 





THE CITADEL 


NUMBER of physicians have found 
story writing more remunerative and 
more congenial than the practice of medi- 
cine. Among the number may be mentioned 
Warwick Deeping, Francis Brett Young, 
Sumerset Maughan and A. J. Cronin. The 
last named is much in the limelight at pres- 
ent as the author of “The Citadel.” We 
have not yet discovered the significance of 
the name of Cronin’s book. It, however, is 
a story of the career of a young doctor who 
began to practice in a mining district, mar- 
ried, shifted to several locations arid finally 
moved to the English metropolis. The set- 
ting is in Wales and England, and the chief 
dramatis persona is a young graduate of a 
Scottish medical school. 

We will not recapitulate the story since 
the human interest lies not so much in plots 
and outlines as in the manner of telling. 
Thomas Carlyle once said, “A true delinea- 
tion of the smallest man and his scene of 
pilgrimage through life is capable of inter- 
esting the greatest man. Each life is a 
strange emblem of every man’s and human 
portraits faithfully drawn are of all pictures 
the welcomest on human walls.” 

The popularity of “The Citadel” and “The 
Stars Looked Down,” and other works by 
Cronin, is due to the author’s unique ability 
to make his characters real live persons. 
“The Citadel’ has been so widely read that 
any comment would be superfluous. We 
cannot see, however, how it adds to the in- 
terest of the story for any author to go out 
of his way to criticize adversely the profes- 
sion of which he happens to be a member. 
All the learned professions are composed of 
men and women among whom, if a search 
be made, black sheep may be found. The 
black sheep, however, is so rare that he is 
apt to be conspicuous out of all proportion 
to his importance. Cronin’s story would 
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have had even a wider appeal if the muck- 
raking features were subordinated or elimi- 
nated altogether. 





TAXES ARE UNPOPULAR 

T a recent poll of opinion, eighty-seven 

per cent opposed an income tax on in- 
comes less than $1,000 for a single person 
and eighty per cent opposed tax on less than 
$2,500 incomes for married persons. As it 
is, only one in every twenty-four adults in 
the United States pays income tax. There 
is not much in this to surprise us, and yet 
most of those who do not pay a direct in- 
come tax do not go free. Much ado is 
made in this state over the imposition of a 
small sales tax which is about the smallest 
tax anyone pays. A tax of twenty to thirty 
per cent may be placed upon gasoline for in- 
stance; it is computed in with the price of 
the article and no one gives it any considera- 
tion. 

The old-fashioned ideas of industry and 
thrift, especially thrift, seem to have vanished 
to a large extent from the twentieth century 
mind. If it were possible to present the 
real cost of the article separate from the 
added taxes, consternation would result. 
Nothing will revive the old-fashioned vir- 
tues like making taxes stand out as the pro- 
verbial sore thumb. 





WHEN AH HEAR THE FROGS ASINGING 

You may not think it’s music, you may not think 
it’s song, 

You may not think it worthy of your listening very 
long, 

Bit I'm enchanted and delighted and ma hert is 
verra light 

When ah hear the frogs asinging, asinging in the 
night. 


Oh, it’s often that I wonder and I wonder ardently 

What the world wid hold in rapture to encompass 
you and me, 

What the nightly hours 
slowly passing flight 

If there were no 


would render in their 


night. 

When I’m lying in the hammock wi’ ma face intil 
the sky 

Wi’ thae hours long and dreary as the clouds are 
rolling by, 


Ah am charmed beyond all measure and my mind is 
‘live and bright mre ee 
If I hear the frogs asinging, asinging in the night. 


Oh, I want to live and listen in the quiet and 
darkening hour 

With the spreading oaks above me as a mighty, 
wondrous bower, 

And the murmuring leaves asighing, and the moon- 
beams out of sight, 

If the frogs are still asinging, asinging in the night. 

WEELUM 
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frogs asinging, asinging in the 






Malunited Colles’ Fractures 


Wiis C. CamMppett, Memphis, Tenn., (Journal 
A. M. A., Oct. 2, 1937), points out that two entirely 
different surgical principles may be employed in 
malunited fractures: one restoring function by a 
compensatory procedure, the other by reconstructing 
normal anatomic relationships. The most efficient 
procedure of the bone whereby the normal angle of 
the articular surface is restored, the radial shortening 
corrected and the prominence of the distal end of the 
ulna removed, thus reproducing normal external and 
bony contour. The technic of the operation is as 
follows: A lateral incision is made over the lower 
extremity of the radius about 2 inches in length 
through the skin and superficial fascia between the 
brachioradialis and the abductor pollicis longus and 
the extensor pollicis brevis. The line of fracture js 
exposed. A transverse osteotomy is made through 
the radius about three-fourths inch to an inch above 
the distal articular surface, after which correction 
of the posterior angulation of the lower fragment 
can be made by acute flexion of the wrist so that 
the lower fragment is angulated slightly downward 
and forward. In this position, a hemostat can be 
inserted between the fragments and opened with 
moderate force, thus separating the fracture sur- 
faces and demonstrating the amount of increase 
that can be obtained in the length of this bone. A 
skin clip is now placed so as to close this wound 
temporarily. An incision is then made for about 2 
inches over the medial aspect of the lower extremity 
of the ulna through the periosteum, which is 
stripped off of the inner half from above downward, 
exposing the articular surface and the styloid pro- 
cess. With a small osteotome the inner half or 
third of the head and inner portion of the shaft is 
severed from below upward, thus securing a free 
graft of bone about 1 inch in length and about one- 
half inch in thickness at one extremity and tapered 
at the other. The free graft of bone is trimmed to 
make a pyramidal wedge with a base on the dorsal 
as well as the lateral aspect, which is inserted into 
the space between the fragments. The dorsal wedge 
maintains the normal angle; the lateral wedge pre- 
vents recurrence of radial shortening. Care must 
be taken that there is slight overreduction of the 
lower fragment; that is, slight anterior angulation. 
Both wounds are then closed and dressed with small 
gauze pads. On inspection the external contour 
should be approximately normal except that the 
head of the ulna may not be prominent. The lateral 
dimension or width of the wrist should be normal, 
and on palpation the lower extremity of the styloid 
process of the radius should be distal to that of the 
lower extremity of the ulna. A sterile flannel band- 
age is placed from the metacarpophalangeal joints 
below to just above the elbow, and the sugar tong 
cast or molded plaster anterior and posterior splints 
are applied. While this is consolidating, the forearm 
is held in midposition, the wrist in slight flexion, with 
pressure over the dorsum of the wrist so as to 
make the posterior capsule of the wrist joint tense, 
thus maintaining the lower fragment of the radius. 
A roentgenogram is then made which should dem- 
onstrate practically normal anatomic alinement. Sur- 
gical procedures have been carried out in forty-one 
of malunited Colles’ fractures; twenty-two were 
simple osteotomies of the radius; nineteen were 
plastic procedures on the bone as described. A 
reasonably high percentage of function was restored 
by osteotomy alone, but the radial shortening and 
prominence of the ulna were not corrected. The 
results from the plastic procedure on the bone have 
been uniformly excellent, meaning that the contour 1S 
approximately normal and function restored to a 
material degree. 


Jour. M.S.MLS. 
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HELP SUPPLY THE ANSWER 


ECENT rumors and statements concerning the future of Medicine 

are such as to cause grave concern in the minds of thinking phy- 
sicians and citizens. News Week informs us that “New deal 
leaders have drafted plans for a large scale national health pro- 
gram to be financed by the Federal Government”—this in the face of 
the frequently demonstrated inefficiency and incompetence of most 
local, state and federal administrations in the past, with the TVA a 
recent case in point: TVA with a larger and more expensive public 
health service than the whole state of Tennessee and Kentucky! (ac- 
cording to Congressman Andrew J. May of Kentucky). 


Revolutionary change in medical practice is urged, in the main, by 
brains not medically trained or experienced. These individuals and 
groups are working on the premise that the present system of medical 
care has fallen down, not in quality but in distribution. Is this premise, 
that the distribution of medical care is inadequate, true or false? It 
is up to the medical profession to find out—NOW. 


The American Medical Association survey, to be made in our 2,054 
county medical societies of the nation, will supply the answer. It is 
extremely imperative that the profession of the state and country co- 
operate in this survey, that each county society study its own condi- 
tions, find out if anything needs to be done in the individual locality, 
and immediately do something about it. 


It is to be hoped that every member of the profession will do his 
individual part to support his organization at this time since the wel- 
fare of the people demands that all progress and change in medicine 
shall be constructive. Progress in Medicine, as in all good things, is 
made by evolution, not by revolution. 


Respectfully submitted, 


Alenng Cash 


President, Michigan State Medical Society. 
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POSTGRADUATE PROGRAM FOR 1938 


Michigan State Medical Society—University of Michigan—Wayne University 


The Department of Postgraduate Medicine of the University of Michigan Medi- 
cal School, in conjunction with the Wayne University College of Medicine and 
the Michigan State Medical Society, announces the following short, intensive 


postgraduate courses: 


Annual Spring Courses 
Ann Arbor 
University Hospital 


Electrocardiographic Diagnosis 
Ophthalmology and Otolaryngology 
Diseases of Metabolism 


Diseases of Blood and Blood-Forming Organs 


Roentgenology 
Pathology (four courses of two weeks in special subjects) 


Laboratory Technic 


Summer Session Courses 


Detroit 


Pediatrics (Henry Ford, Children’s and Herman Kiefer 


Hospitals) 


Proctology (Receiving Hospital) 


Urology (Receiving Hospital) 


April 4-9 
April 25-30 
May 16-18 
May 18-20 
June 27-Aug. 5 
June 27-Aug. 19 
June 27-Aug. 19 
June 27-Aug. 19 


April 18, 19 and 20 


General Medicine (Receiving and Herman Kiefer Hospitals) April 18-22 


April 25, 26 and 27 
April 28, 29 and 30 


Obstetrics, Gynecology and Gynecological Pathology 
(Receiving and Herman Kiefer Hospitals) 


: May 2-6 


Consult Your Bulletin for Details. 





Annual Autumn Courses 
The following subjects will be presented in the autumn Extramural Courses: 


Gynecology and Obstetrics 10. re significance a me cardiac arrhythmias. 
1. The management of hemorrrhage in pregnancy. si ae a office — Zhe 
" ee ao ee 12. The criteria for the diagnosis of tuberculosis. 

Surgery Neurology and Psychiatry 

eae ; ‘ . pte 13. The care of the aged person. 
3. Demonstration of the treatment of gig 14. The importance of early recognition of mental 
veins and ulcers of the leg. The early ard disease. The physician’s réle in the statewide 
4 ii of long bones program for control of mental disease. 
5 en and diseases of male genital Dermatology and Syphilology 
— 15. The newer methods of treatment of some com- 

Internal Medicine mon skin diseases. : 
6. The differential diagnosis of persistent cough. 16. Evaluation of the Kahn test in treatment of 
7. Methods for diagnosing fever of unknown origin. syphilis. 61 hilis 
8. The ig ae e083 significance of the white blood Management of latent syphilis. 

cells in infections. 
9. A rational classification of nephritis and prin- Pharmacology > 
ciples in management of the nephrides. 17. The indications for use of certain drugs. 
Centers 
Ann Arbor Grand Rapids 
Battle Creek-Kalamazoo Lansing-Jackson 
. Marquette 
Bay City : , 
; Traverse City-Manistee 
Flint 


Cadillac-Petoskey 





For further information, address: 
Department of Postgraduate Medicine 
University Hospital 
Ann Arbor, Michigan 

















Jour. M.S.MS. 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 
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CONFIDENCE 


UE to recent newspaper articles the 

status of the Michigan State Medical 
Society relative to the state administration 
and the State De- 


It is very gratifying to the officers of the 
Michigan State Medical Society in their 
contacts with the County Medical Societies, 
that its members are realizing that we must 
restore the public to its faith in the great 
American principles of the practice of medi- 
cine and the family physician. 

Medical care can be given only by those 
licensed to practice medicine. 

All laws enacted 








partment of Health 
has been question- 
able. 

Confidence, how- 
ever, has been re- 
stored. 

In a letter, dated 
March 16, Governor 
Murphy wrote to 








cil urges you to read the advertise- 
ments and use coupons that offer 


samples and literature. The JOURNAL 


needs your codperation. 


in the 1937 legisla- 
ture and changes in 


The Executive Committee of The Coun- laws and the en- 


forcement of the 
same proved to the 
1937 legislature that 
the Doctors of Med- 
icine had the protec- 
tion of the health of 














Dr. Henry Cook, 
president of the 

Michigan State Medical Society, that “‘a 
sound program based upon the fundamental 
American principles of practice of medicine, 
furthering the individual patient-physician 
relationship, can be solved.” 

This letter was written in regard to the 
Department of Health cooperating in the 
survey of the indigent when we make the 
A.M.A. survey. 

The Governor of Michigan is to be com- 
mended in the appointment of Dr. Don W. 
Gudakunst to the Department of Health. 

Dr. Gudakunst has stated that the Depart- 
ment of Health cannot function without 
the confidence and cooperation of the phy- 
sicians of Michigan. 

We have accepted his Faith. 

We have vet to prove to the American 
Press that the American principles of the 
practice of medicine are honest and _ that 
the Michigan physicians are always work- 
ing for better medical care and distribution 
of medical care in Michigan. 

We hope to gain their confidence when 
our plan of better press relationship as in- 
stituted in Grand Rapids spreads over the 
State. 


Aprit., 1938 





the people of Michi- 
gan as their objec- 
tive. 

Do your part by lecturing to lay organ- 
izations that only the Doctor of Medicine 
can solve medical problems. 


P. R. Urmston, M.D., 
Chairman of the Council. 





“All medical progress begins with you.” 





SICKNESS 


ICKNESS cannot be anticipated and the 
degree of its incidence is wholly unpre- 
dictable. The construction of highways and 
the building programs of governmental 
agencies can be planned and provided for 
with adequate funds. The appropriation of 
funds for the care of the sick can only be 
approximate. The allocation of a given 
amount of public funds for the care of the 
sick will in no way determine the incidence 
of that sickness. When sickness occurs it 
must be met, and, unlike a highway or build- 
ing, it cannot be delayed or postponed. 
The medical profession has no part in the 
creation of sickness. It alleviates pain and 
delays the inescapable scourge of death. It 
interests itself in seeing that care is given to 
those who unfortunately do get sick and, in 
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the case of public charges, attempts to con- 
serve the allotted public funds for those who 
-are deserving of tax-supported aid. 

To this end the Michigan State Medical 
Society developed the Filter System, a 
mechanism whereby public funds would 
serve those sick children for whom they 
were intended. It did not guarantee that 
the incidence of sickness could be kept with- 
in conventional limits set by legislative en- 
actment. It could not determine when and 
how much sickness would occur in a given 
biennium. 

It is apparent, therefore, that appropria- 
tions for the care of the sick, such as Crip- 
pled and Afflicted Children, will often be 
inadequate; inadequate because sickness is 
unpredictable. Its incidence does not lend 
itself to exact legislative planning. 





“You are the M.S.M.S., Doctor.” 
“PUT IT IN THE PAY ENVELOPE” 


‘THE last person in this country to seek 

socialized medicine should be the em- 
ployed person, because he ought to recog- 
nize that it means less wages and more 
taxes. 

The employed person should realize all 
too well that adequate living wages from 
which normal healthful living and compe- 
tent medical care can be secured is to be pre- 
ferred to insufficient income with inadequate 
clothing and food and unhealthful housing 
—all of which tend to bring on sickness. 
Sufficient food, fuel, warm clothing, and 
good housing would cut down illness. Most 
schemes of socialized medicine are but a 
poverty system substitute for the payment 
of adequate wages. The employed person 
usually prefers to purchase his own med- 
ical care and other necessities when and 
from whom he pleases in the true American 
way. His experience makes him suspicious 
of payment “in kind.” With Samuel 
Gompers, he says: “Put it in the pay en- 
velope and we'll buy our own welfare.” 








“All medical progress begins with you.” 


“A TUBE A DAY EQUALS 
$8,000 A YEAR!” 
HE Laboratories of the State Depart- 
ment of Health report that one thousand 
containers are shipped to physicians every 
day, but that only about three-fourths of 
this total are returned. In other words, 
a loss of 250 specimen containers per day is 
experienced. This seriously hampers the 
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work of the State Department of Health 
laboratories, in its efforts to keep up with 
the increasing demands made by physicians 
for serologic and bacteriologic work. 
Somewhere in a corner of your office, 
Doctor, there may be three or four or as 
many as a dozen idle containers. Please 
return these to the State Health labora- 
tories, Lansing, as soon as you can, as there 
is urgent need for this glassware. 
Statistics: Two hundred and fifty lost 
containers per day equals 6,750 per month, 
or 81,000 per annum. At ten cents each, 
this represents a loss in glassware of $8,000! 
Sending back your unused containers to- 
day will help tremendously. Many thanks. 





“You are the M.S.M.S., Doctor.” 


M.S.M.S. OBJECTIVES 
AND ACTIVITIES 


I. Professional and Educational: 


The Michigan State Medical Society and 
its component county societies bring you 
these valuable benefits of membership: 


1. Assurance of a high ethical standing 
for you in the community, the state and 
the nation, before the public, the law, 

~ and the profession. 


Lectures and postgraduate courses to 
keep you in touch with medical prog- 
ress and to improve professional abil- 
ity. 

3. Your common interests safeguarded 
through the vigilant work of demo- 
cratically selected officers who are (a) 
men of your own kind; (b) who know 
your problems and those of your pa- 
tients; (c) who serve generously with- 
out compensation; (d) who need and 
ask for your codperation and advice. 


4. Benefits accruing from the action of 
numerous committees constantly work- 
ing to advance your interests as a 
physician in your community; machin- 
ery solving problems of preventive and 
curative medicine which could not be 
worked out -by you as an individual, 
even with a great sacrifice of time and 
effort. 

5. Maintenance and constant improvement 
of standards of medical practice for the 
protection of patients. 

6. A monthly Journal of high quality 
with the latest scientific literature, and 
general information important to you. 


Jour. M.S.MS. 





SS 








ie = 


fo 


a| 


a NS 


~~ 


ty 
id 
u. 








EXECUTIVE COMMITTEE OF THE COUNCIL 
© February 9, 1938 ® 





HIGHLIGHTS: 


1. HOLC Socialized Medicine Scheme Denounced. 
2. Serious problems of Afflicted Child Law administration studied and referred for 
action, in cooperation with the Crippled Children Commission and the Auditor 


General of Michigan. 
families urged. 


Rapids) surveyed. 


an fw 


. Roll Call—The meeting was called to order by 


Chairman P. R. Urmston at 1:10 p. m. in the 
Pantlind Hotel, Grand Rapids. Those present 
were: Drs. Urmston, H. R. Carstens, A. S. 
3runk, V. M. Moore, I. W. Greene. Also Drs. 
Henry Cook, L. Fernald Foster, Henry A. Luce, 
Wm. A. Hyland, H. S. Collisi, Frank E. Reeder 
and Executive Secretary Wm. J. Burns. Ab- 
sent: Dr. P. A. Riley. 


. Minutes—The minutes of the meeting of The 


Council, January 12-13, 1938, were approved as 
read. 


. Financial Report—The financial report for 


January, 1938, was presented. Also the bills 
payable for the month. Motion of Drs. Car- 
stens-Brunk that the report be accepted and 
placed on file and that the bills payable be 
paid. Carried unanimously. 


4. Afflicted-Crippled Child—(a) The request of 


the Crippled Children Commission that a tech- 
nical advisory committee of consultants in burn 
cases be appointed was discussed. Motion of 
Drs. Greene-Moore that a preliminary list for 
this advisory committee be designated to the 
Commission. Carried unanimously. 

(b) X-ray Fee. All phases of this matter 
were discussed and referred to the Contact 
Committee to Governmental Agencies, to pre- 
sent to the CCC and the Auditor General. 

(c) Anesthesia. This was discussed and re- 
ferred to the Contact Committee. 

(d) Special Nurses. Recommendation was 
made by the Auditor General’s office that special 
nurses be allowed in afflicted-crippled child 
cases, with a limit of ten days. 

(e) The words “clinic” and “clinical” in the 
Afflicted-Child Law, and their interpretation by 
the Commission and by the Attorney General 
were discussed, and referred to the Contact 
Committee to governmental agencies. 

(f) Fee for examining afflicted children was 
discussed, and referred for investigation, and 
subsequently to be presented to the Commission 
by the Contact Committee. 

(g) Section 3 of the Afflicted-Child Act which 
reads that the superintendent shall designate the 
clinic “except where such child is in the care 
of a private physician or surgeon,” was dis- 
cussed with Drs. Schermerhorn, Dixon and Pyle. 
Referred to the Contact Committee. 

(h) Osteomyelitis Consultants.—Referred to 
the Contact Committee to discuss with the 
Crippled Children Commission. 

(1) More Refresher Courses.—Referred to 
the Contact Committee. 

(j) Physicians Billed through the Hospitals. 
—<Attention was invited to the law, whereby 


Aprir, 1938 


Provision of necessary medical care to recipients of old-age benefits and to WPA - 
Medical-press relations program of the Kent County Medical Society (Grand 


Plan of releasing medical-radio scripts approved. 
Woman‘s Auxliary three-way program outlined. 


physicians’ bills must be sent through the hos- 
pital. This is to be inserted in the Secretary’s 
Letter. 

(k) The Chair asked if the filter system is of 
any help. Mr. Hill of the Attorney General’s 
office stated emphatically yes. The Chair felt 
that the system should be made official, in order 
to make it permanent. 


All these matters, including the request of 
the Commission for advice re fees on 26 new 
items for possible insertion in the fee schedule, 
were thoroughly studied and referred to the 
Contact Committee for action. 


. Advisory Committee to Woman's Auxihary.— 


Dr. H. S. Collisi reported for his committee. 
(a) Is there a need for a Benevolent Fund? 
This was discussed and on motion of Drs. 
Brunk-Greene was referred back to the Ad- 
visory Committee for further study as to the 
need, with the request that the committee re- 
port at a later date to the Executive Com- 
mittee. Carried unanimously. The Advisory 
Committee may place the question in the Secre- 
tary’s Letter, asking the membership as to the 
need. 


(b) The Auxiliary Committee is urging the 
organization of auxiliaries in every county 
where feasible and where possible. 

(c) The Auxiliary Committee is urging the 


- women to take advantage of membership in all 


clubs and societies to explain the background 
and good health work of the medical profession. 

The matter of the Woman’s Auxiliary pro- 
gram at the annual meeting was discussed. The 
Executive Committee felt that this program 
should be submitted to the Advisory Committee 
to Woman’s Auxiliary, which in turn would sub- 
mit it to the Committee on Scientific Work 
of the M.S.M.S. 


. Social Workers—President Cook reported on 


meeting with representatives of social agencies in 
Detroit on January 26. He recommended the 
printing from time to time of articles in THE 
JouRNAL regarding the good work of social 
agencies, inasmuch as the medical profession and 
the social workers are all driving towards the 
sand end-result. Motion of Drs. Carstens- 
Greene that Dr. Cook be thanked for this initial 
work, and that he be requested to arrange for 
the preparation of articles for publication in 
THE JOURNAL on the progressive activities of 
the social agencies. Carried unanimously. 
President Cook spoke of the meeting of the 
Northwest Medical Conference in Chicago on 
Sunday, February 13, and the Indiana Secreta- 
ries’ Conference in Chicago on February 12 (the 
two secretaries of the M.S.M.S. are on these 
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programs). Motion of Drs. Greene-Carstens 
that the president be authorized to attend these 
meetings in Chicago, and bring back a report 
to the Executive Committee. Carried unani- 
mously. 

Journal Subscriptions for Retired Members.— 
This subscription fee was set at $1.50 for Re- 
tired Members, on motion of Drs. Greene-Car- 
stens. Carried unanimously. 

Survey of Committee on Distribution of Med- 
ical Care. This was presented. In addition, the 
provision of necessary medical care to old age 
pensioners and the families of WPA _ workers 
was discussed, and action urged. 

Secretaries’ Conference—(a) Secretary Foster 
gave a report on the Secretaries’ Conference 
held in Lansing on January 23, which was ac- 
cepted and placed on file. 

(b) A report on the Press Relations Pro- 
gram of the Kent County Medical Society was 
given by Dr. Moore and' Mr. Burns. 

(c) Dr. Foster presented the report of the 
Public Relations Committee meeting of Jan- 
uary 22. The following action of the PRC was 
approved, on motion of Drs. Carstens-Brunk, 
and carried unanimously: “Any talks given 
over the radio under the sponsorship of the 
M.S.M.S. and the talks given under the sponsor- 
ship of the Joint Committee on Health Educa- 
tion on the subjects of Mental Hygiene, Ma- 
ternal Health, Cancer or Preventive Medicine, 
shall be approved by the chairmen of these 
committees. All other talks must be approved 
by the representatives of the M.S.M.S. to the 
Joint Committee.” 

(d) The monthly report of the Medico-Legal 
Committee was presented, accepted and placed 
on file. 

(e) The meeting with the State Health Com- 
missioner held in Ann Arbor on February 4 was 
reported by Secretary Foster, discussed, ac- 
cepted and placed on file. 

HOLC Collective Medicine Plan.—Dr. Luce 


outlined this activity in Washington, D. C., and 


recommended that a letter be sent to the Mich- 
igan senators and congressmen in Washineton 
urging them to protest against this socialized 
medicine. Motion of Drs. Greene-Brunk that 
the letter as drafted be approved and sent by 
the M.S.M.S. to the Michigan senators and rep- 
resentatives in Congress, with a copy to the 
A.M.A. Carried unanimously. 

(a) Center for Continuation Studics.—This 
project was suggested by the Executive Secre- 
tary, who was authorized to continue activities 
in behalf of same. 

(b) Status of Healers—An inquiry concern- 
ing the status of a healing group was referred 
to the Executive Secretary to develop a legal 
brief. 

Adjournment—The meeting was adjourned at 
6:25 p. m. 








MICHIGAN STATE MEDICAL SOCIETY PUBLIC RELATIONS COMMITTEE 
ASSIGNMENTS, 1938 


L. F. Foster, M.D., CH., Bay City 
To Huron-Sanilac 


Lapeer 

St Clair 
Gratiot-Isabella-Clare 
Midland 

Saginaw 

Tuscola 
Bay-Arenac-losco-Gladwin 


F. T. Anprews, M.D., Kalamazoo 
To Ottawa 


Kent 
Barry 
Ionia-Montcalm 


A. F. BiiesMer, M.D., St. Joseph 
To Calhoun 


Branch 
St. Joseph 


A. E. CatHerwoop, M.D., Detroit 
To Wayne 


Oakland 
Macomb 


C. G. Ciiprert, M.D., Grayling 
To O.M.C.O.R.O. 


Alpena-Alcona-Presque Isle 

Northern Michigan: 

(Cheboygan, Emmet, Charlevoix, Antrim) 
Wexford: 


( Wexford-Missaukee-Kalkaska) 


C. D. Hart, M..D., Newberry 

To All societies in the Upper Peninsula 
Dean W. Hart, M.D., St. Johns 

To Eaton 


Ingham 
Hillsdale 
Jackson 
Clinton 
Shiawassee 


L. E. Hotty, M.D., Muskegon 
To Grand Traverse-Leelanau-Benzie 


Manistee 

Mason 

Oceana 

Muskegon 

Newaygo 
Mecosta-Osceola-Lake 


F. B. Miner, M.D., Flint 
To Genesee 


Washtenaw 
Lenawee 
Monroe 
Livingston 


1. L. Morris, M.D., Detroit 

To Wayne 

A. V. WenceER, M.D., Grand Rapids 
To Allegan 


Kalamazoo-Van Buren 
Berrien 
Cass 


Jour. M.S.M.S. 
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COUNCIL AND COMMITTEE MEETINGS 


1. Sunday, February 27, 1938—Legislative Commit- 
tee, Hotel Olds, Lansing, 4:00 p. m. 

2. iVednesday, March 2, 1938—Contact Committee 
with Crippled Children Commission and Auditor 
General, Hotel Olds, Lansing, 2:00 p. m. 

3, [l’ednesday, March 2, 1938—Contact Committee 
with State Health Commissioner Don W. Guda- 
kunst, Hotel Olds, Lansing, 7:00 p. m. 

4, Saturday, March 12, 1938.—Cancer Committee, 

Detroit Athletic Club, Detroit, 6:30 p. m. 

Sunday, March 13, 1938—Executive Committee 

of The Council, Hotel Statler, Detroit, 3:00 p. m. 

6. V’ednesdayv, March 16, 1938—Liaison Committee 
with Hospital Association, W. C. M. S. Building, 
Detroit, 4:00 p. m. 

7, IVednesday, March 23, 1938—Public Relations 
Committee, M. S. C. Union Bldg., E. Lansing, 
3:00 p. m. 

8. Sunday, March 27, 1938—Committee on Scientific 
Work, Hotel Olds, Lansing, 4:00 p. m. 

9. Wednesday, March 30, 1938—Legislative Com- 
mittee, Durant Hotel, Flint, 4:00 p. m. 


cw 





Cardiovascular Syphilis: Clinical Lecture at 
Atlantic City Session 


JAMEs E, PAutritn, Atlanta, Ga. (Journal A. M. 
A., Oct. 2, 1937), claims that involvement of the 
cardiovascular system accounts for a large group of 
persons who suffer the most disabling effects of 
latent syphilis. Syphilitic aortitis, from the stand- 
point of the pathologist, is a disease recognized far 
more frequently at necropsy than in the clinic. Its 
incidence in different parts of the country varies with 
the character of the population. Since syphilitic in- 
fection is far more prevalent in Negroes than in 
other races and since it occurs more frequently 
among the ignorant and the indigent, it naturally 
follows that aortitis is most commonly found in 
these groups. From. statistical data collected by 
Turner it would seem that approximately 10 per cent 
of all patients with latent syphilis will have demon- 
strable clinical evidence of cardiovascular involve- 
ment. In a series of 6,253 cases of syphilis in a 
late stage collected by the Codéperative Clinical 
Group, approximately 619 or 10 per cent, of the 
patients had cardiovascular syphilis on admission or 
acquired it later. The wonder is that a far greater 
number did not give clinical manifestations. Warthin 
and his associates have observed at autopsy that the 
aorta is involved, either mascroscopically or micro- 
scopically, in approximately 90 per cent cf persons 
with latent syphilis. The age group most frequently 
affected is that between 30 and 55 years, although 
cases may occur earlier and some even later. Every 
person who has syphilis is an excellent candidate for 
cardiovascular involvement. If every person who 
acquires syphilis could receive the benefits of ade- 
quate treatment, such as has been outlined by the Co- 
operative Clinical Group, there would be few patients 
with cardiovascular manifestations of latent syphilis. 

patient with cardiovascular syphilis should be 
subjected to the usual forms of treatment that are 
prescribed for any patient with heart disease. As to 
specific treatment, patients may be divided into two 
groups, those who have a normally functioning myo- 
cardium and those who have congestive heart fail- 
ure. If the patient when first seen has cardiovascular 
syphilis and congestive heart failure, antisyphilitic 
treatment must be undertaken with the greatest care. 
Potassium iodide is given by mouth as soon as pos- 
sible, and smaller doses of the heavy metals at week- 
ly intervals. 
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STATE OF MICHIGAN 
EXECUTIVE OFFICE 
LANSING 


March 16, 1938. 
Dear Doctor Cook: 

Fully realizing that many persons in this State 
are insufficiently supplied with medical care because 
of their inability to pay for such services, I am 
anxious to provide every reasonable means of assist- 
ance. To that end, I have asked the Welfare and 
Health Departments to select a list of names to con- 
stitute a committee to study ways and means of 
meeting the medical needs of welfare clients, old age 
assistance recipients and WPA workers. I sincerely 
hope this committee can work with and be of serv- 
ice to the Michigan State Medical Society and its 
committees studying the same problem, in accord- 
ance with the recently announced American Med- 
ical Association plan. 

It is to be hoped that out of such a joint study 
will come recommendations that will allow for the 
practicing physicians of this State rendering more 
and better service to their medically indigent pa- 
tients. It is further hoped that this will allow 
eventually for the development of a sound working 
program based upon the fundamental American 
principles of practice of medicine, furthering the in- 
dividual patient-physician relationship. Nothing in 
our puble health or welfare programs should tend 
to lead away from this. It is only through complete 
cooperation of government and organized medicine 
that this very difficult and real problem can _ be 
solved. 

| appreciate greatly the help your Society has 
already given Dr. Gudakunst and will welcome any 
further suggestions as to the scope of the study and 
personnel of the committee. 


Sincerely, 
FRANK MurpHY, Governor. 
Ir. Henry Cook, President 


Michigan State Medical Society, 
Flint, Michigan. 





OPEN LETTER TO EVERY DOCTOR, 
M.S.M.S. 


Dear Doctor: 

The date to which you have been looking forward 
is April 27, 1938—Place—Herman Kiefer Hospital— 
Hours—10 to 12. 

You have been hungering for good sound prac- 
tical help in your treatment of the mentally ill. The 
Department of Health of the City of Detroit recog- 
nized your needs when it secured two speakers, Dr. 
W. S. Sadler of Chicago and Dr. Winfred Over- 
holser, St. Elizabeth’s Hospital, Washington, D. C. 
Speakers with practical insight into the subject. 
Speakers who will help you. 

The Department of Health of Detroit extends a 
cordial invitation to all members of the Michigan 
State Medical Society to attend this portion of the 
program as well as all other programs. 

The Mental Hygiene Committee of the Michigan 
State Medical Society actually insists on your at- 
tendance, April 27. We'll be seeing you. 


Cordially yours, 
Committee on Mental Hygiene, 
Michigan State Medical Society. 
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CALHOUN COUNTY 


Witrrip HAuGHEY, M.D. 
Secretary 


The February meeting of the Calhoun County 
Medical Society was called to order February 1 
after dinner at the Sky Club. An innovation in our 
meeting was singing during and after dessert with 
several solos by Dr. E. Van Camp. 

Dr. Udo J. Wile, Professor of Dermatology, 
University of Michigan, was introduced by Dr. C. E. 
Hills, who once was on Dr. Wile’s service in Ann 
Arbor. 

Dr. Wile spoke of “Syphilis as a Surgical Risk.” 
He discussed his subject under these headings: 
1. The syphilitic with a surgical condition. 2. The 
syphilitic with surgical syphilis. 3. The syphlitic 
with surgical mimicry. 

Drs. Kolvoord, Harris, Mustard, Rosenfeld and 
Holes asked questions which Dr. Wile answered 
graciously and at length. 

Dr. Kenneth Lowe then introduced Professor 
William V. O’Connell, Department of English and 
Speech, Battle Creek College, who gave us several 
readings by Kipling and others, also three from 
George McKay. 

The Secretary offered the names of Dr. Hugh 
Robins of Marshall, and Dr. James D. Sleight of 
Battle Creek, for election, this was second reading. 
Upon motions of Drs. Slagle and Wenke, they were 
elected to membership. 

The Secretary read the report of the Cancer Com- 
mittee, which was accepted and adopted, except the 
suggestion of having one of our regular meetings a 
public meeting. 

Dr. Cooper read a report of the Maternal Health 
Committee and outlined the plan of the County 
Health Unit in child care during the first year of 
life. 

By motion of Drs. H. M. Lowe and Hale, the re- 
port and plan were accepted and approved. 

Dr.. C. G. Wencke, for the Necrology Committee, 
offered resolutions of sympathy to the family of 
Dr. Steinbach, who died January 17, 1938. Approved 
and resolution ordered transmitted. 

Dr. Stanley Lowe reported a credit plan whereby 
our members may have credit information on per- 
sons asking credit. There are now 25 doctors and 
20 dentists signed up. The report was accepted. 
Our members will be interviewed individually. 

The Secretary called attention to two question- 
naires from the State Society, one for the Program 


Committee and one for the Committee on Medical. 


Care. Members are asked to fill these out. 





EATON COUNTY 


THoMAS WILENSKY, M.D. 
Secretary 


The regular monthly meeting of the Eaton County 
Medical Society was held at the Carnes Tavern, 
Charlotte, on the evening of Thursday, February 17. 
This meeting was planned as Eaton County’s “State 
Society Night” in miniature and a goodly attend- 
ance braved the inclement weather to hear Dr. Dean 
W. Hart, of St. Johns, representing the Public Rela- 
tions Committee of the M.S.M.S. in Eaton County, 
and William J. Burns, LL.B., Executive Secretary 
of the Michigan State Medical Society. 
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The Ladies of the Auxiliary to the Eaton County 
Medical Society, who had been invited to listen to 
the speaker of the evening, trooped in after dinner 
and were welcomed in gallant style by Vice Presj- 
dent Bert VanArk. 

Dr. VanArk introduced Public Relations Comunit- 
teeman Hart who spoke briefly and to the point on 
various matters of great interest and_ significance, 
viz., THE JOURNAL, the active Ethics Committee of 
the M.S.M.S., prosecution of violators of the Med- 
ical Practice Act, Preventive Medicine, Speakers 
Bureau of the M.S.M.S. and the State meeting to 
be held in Detroit in September. 

The state society's zealous and able secretary, 
Bill Burns, was then introduced in true Master of 
Ceremonies style by Dr. VanArk. Mr. Burns’ talk, 
“What’s Going On,” concerned itself primarily with 
a discussion of the distribution of medical care and 
the far-reaching changes which have of recent years 
been making unusual demands of the medical pro- 
fession. 

The speaker explained in detail the why-for of the 
A.M.A.’s request that the county medical societies in 
the U.S.A. (2,054 of them) conduct medical surveys 
in their counties, so that the distribution of medical 
service may be more accurately estimated. 

Mr. Burns spoke of other matters of outstanding 
interest to the physician and at the conclusion of his 
talk was accorded a most enthusiastic vote of thanks. 

At the business meeting which followed, Dr. Van- 
Ark instructed the Public Relations Committee of 
the Eaton County Medical Society to commence 
functioning in the interests of a medical survey of 
Eaton County. 





GENESEE COUNTY 


C. W. Cotwe tt, M.D. 
Secretary 


Minutes of the meeting of the Genesee County 
Medical Society held at the Dresden Hotel on Feb- 
ruary 16 at 12 o’clock noon. 

Following the luncheon the meeting was called to 
order by the president, Dr. McArthur. The minutes 
of the last meeting were read and approved. Sev- 
eral communications were then read by the secre- 
tary. This being a purely scientific meeting, no busi- 
ness was transacted. 

The guest speaker for this meeting was Dr. Nor- 
man Clark of Detroit, who spoke on “Thyroid Sur- 
gery in Cardiac Cases.” 

This subject was discussed in detail by many 
members of the Society. Meeting then adjourned. 





HILLSDALE COUNTY 


E. G. McGavran, M.D. 
Secretary 


The February meeting of the Hillsdale County 
Medical Society was held at the Keefer Hotel at 
6:30 p. m., February 17, 1938. 

The president, Dr. W. E. Alleger, called the meet- 
ing to order and the speaker of the evening, Dr. W. 
G. Maddock of Ann Arbor, was introduced by Dr. 
L. W. Day. 

Dr. Maddock dealt with the subject of the emer- 
gency treatment of the victims of automobile acci- 
dents at the site of the accident. His remarks were 
of a very practical and helpful nature and he was 
assisted in his demonstration of the emergency appli- 
cation of splints and fixed traction by Dr. Bartlett 
of Ann Arbor. 

The ambulance drivers of the county were guests 
of the Society at this meeting as it is hoped that 
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their ambulances will soon be equipped with ap- 
proved emergency equipment so that they may serve 
in the best possible way the needs of the community. 

Following a short recess, a business meeting was 
held at which reports of the program, x-ray, post- 
graduate and maternity committees were presented. 
The proposed constitution for the Society was pre- 
sented and will come up before the next meeting for 
discussion as by that time each member of the so- 
ciety will have received a copy for study. 





INGHAM COUNTY 


R. J. HIMMELBERGER, M.D. 
Secretary 


The February meeting of the Ingham County 
Medical Society was held February 15, 1938, at the 
Hotel Olds, Lansing. There were eighty-eight mem- 
bers and seven guests present. 

The meeting was called to order by the president, 
Dr. Dana Snell. 

The secretary read the applications of Dr. A. V. 
Smith of Mason and Dr. W. D. Albert of Leslie, for 
associate membership.. Both were elected to asso- 
ciate membership by an unanimous ballot. 

The secretary read an invitation from the Medical 
Auxiliary to attend their next meeting at which Dr. 
L. M. Snyder will talk on “Modern Police Methods.” 

A letter was read from the American Legion ask- 
ing for codperation in examining boys at the Wol- 
verine Boys’ State Camp in June. This was referred 
to the Public Health Committee. 

Several announcements from the State Society 
were read, among which was one stating that blanks 
are provided by the M.S.M.S. for reporting vio- 
lations of the Medical Practice Act. 

Dr. Wellman of the Program Committee reported 
that Dr. Furstenberg would speak at the March 
meeting and that the Clinic Program is about com- 
pleted. 

Dr. Shaw of the Finance Committee reported on 
the Budget for the year 1938. 

Dr. Snell introduced Drs. Clark and J. E. Barrett 
as new members of the Society. He also introduced 
the United States Public Health Service personnel 
who are here working on the Venereal Disease Sur- 
vey. 

There being no further business, Dr. Snell intro- 
duced the speaker of the evening, Dr. Lawrence 
Reynolds, of Detroit, who spoke on “Dyspepsia.” 





JACKSON COUNTY 


HorAcE Wray Porter, M.D. 
Secretary 


The January meeting was called to order by 

President John Van Schoick on January 7, 1938. 
‘umerous announcements from the State Society 
were made by the secretary. 

The name of Dr. Grant Otis, associate of Dr. 
A. M. Schaeffer, was presented to the general 
membership and was approved unanimously for 
membership. 

The following amendment to the By-laws of the 
Jackson County Medical Society was passed: 
“Effective on this date, December 14, 1937, any member 
of the Jackson County Medical Society who shall contract, 
or apply for a contract involving medical and/or surgical 
Services, with any political or other group handling the 
expenditure of public monies granted for philanthropic 
Purposes, without the knowledge and sanction of the 


oard of Directors of said Society shall be considered to 
have violated the code of medical ethics.” 
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KALAMAZOO-VAN BUREN COUNTIES 


Louis W. GersTNER, M.D. 
Secretary 


The annual meeting of the Kalamazoo Academy 
of Medicine was called to order in the Academy 
rooms on December 21, 1937, by President Wm. G. 
Hobeke. Following numerous miscellaneous busi- 
ness, Dr. Ralph J. Hubbell was unanimously elected 
president for the coming year. Others were elected 
as follows: 


First Vice President—Dr. Joseph Gilding, Vicksburg. 

Second Vice President—Dr. C. A. Alexander, Kalama- 
Zoo. 

Third Vice President—Dr. F. M. Boothby, Lawrence. 

Treasurer—Dr. Robert J. Armstrong, Kalamazoo. 

Librarian—Dr. L. H. Stewart, Kalamazoo. 

Member Board of Censors—Dr. Hazel Prentice, Kala- 
mazoo. 


Member Board of Censors—Dr. John R. MacGregor, 
Kalamazoo. 

Delegate—Dr. Fred M. Doyle, Kalamazoo. 

Alternate Delegate—Dr. I. W. Brown, Kalamazoo. 
Alternate Delegate—Dr. Burt Diephus, South Haven. 

The February meeting of the Kalamazoo Academy 
of Medicine was held in the Academy rooms the 
evening of February 15, 1938. President Dr. R. J. 
Hubbell presided. 

Following the new order of business, Dr. Bruce 
H. Douglas of Herman Kiefer Hospital, Detroit, 
discussed the diagnosis, case histories and treatment 
of tuberculosis. The business session of the Acad- 
emy followed this address. 

The newly appointed committee of preventive 
medicine, consisting of Dr. Collins, chairman, Drs. 
Bodmer, Dowd and Doyle, presented its report 

The report was discussed by Drs. Doyle, Crum, 
MacGregor and S. E. Andrews. Dr. Crum moved 
that we accept the written report. Seconded by Dr. 
Fast. Motion lost. 

Dr. Crum reported for the Crane Memorial Com- 
mittee. 

Dr. Bennett moved that the Academy give this 
Committee power to publish a volume of Dr. Crane’s 
work. Supported by Dr. Gregg and carried. 





LENAWEE COUNTY 


Est1 T. Morven, M.D. 
Secretary 


“State Society Night” was celebrated by the Lena- 
wee County Medical Society on February 16, 1938, at 
the Lenawee Hotel, Adrian. State Society officers 
present were Drs. L. Fernald Foster, Secretary of 
the Michigan State Medical Society; Dr. F. B. 
Miner, member of the M.S.M.S. Public Relations 
Committee; Dr. Howard H. Cummings, Councilor 
for the 14th District, and Executive Secretary Wm. 
J. Burns. Also present were Probate Judge E. R. 
Aman and County ERA Administrator McVay. 

“Members of the Lenawee County Medical So- 
ciety present were as follows: 

Drs. I. J. Beebe, J. P. Bland, C. W. Case, G. M. 
Clafflin, W. T. Claxton, W. E. Colbath, G. C. Hall, 
H. H. Hammel, H. H. Heffron, R. F. Helzerman, 
W. B. Hornsby, F. A. Howland, G. H. Lamley, C. S. 
Lane, W. S. Mackenzie, R. G. B. Marsh, F. J. Mc- 
Cue, E. T. Morden, B. Patmos, W. L. Peters, E. C. 
Raabe, L. J. Stafford, C. A. Van Dusen, O. Whitney, 
and A. C. Wood. 





MONROE COUNTY 


FLORENCE AMES, M.D. 
Secretary 
We members of the Monroe County Medical 
Society had a very great pleasure at our meeting 
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of January 20, 1938. Our district Councilor, Dr. 
Howard H. Cummings of Ann Arbor, visited us. 
He brought us greetings from the Council, told us 
of the work of the various committees, of the 
devotion of the committee-members, and of the 
projects of the State Society. He made all our 
chests (we hope not our heads) swell with pride 
at being members of the organization. 

Then he gave us a splendid discussion of the 
subject “Toxemias of Pregnancy.” 

One announcement of Doctor Cummings brought 
joy to us all, namely—that the Council of the 
Michigan State Medical Society has decided to 
make Ann Arbor a center for postgraduate courses. 
No doctor in the county will have to go more than 
fifty miles to study and most of them considerably 
less. 





MUSKEGON COUNTY 


L. E. Hotry, M.D. 
Secretary 


The regular meeting of the Muskegon County 
Medical Society was held at the Occidental Hotel, 
Friday, January 21, 1938, 6:30 P.M. 

The meeting was called to order at 8:00 P. M. by 
President Teifer. Dr. George LeFevre introduced 
Mr. Fred Whitlock, the guest of Dr. Colignon. Dr. 
Dolfin introduced his guest, Dr. Kemink. Physicians 
from out of town were Dr. Wenger of Coopersville 
and Dr. Thompsett of Hesperia. 

Following the introduction of the guests, the Pres- 
ident introduced our two new members, Drs. Lange 
and Sholle. 

The first speaker of the evening, Dr. Harry A. 
Towsley, was introduced by Dr. P. S. Bradshaw. 

The second speaker, Dr. John J. Englefried, was 
introduced by Dr. Bradshaw. 

Following the discussion of these two papers, a 
short business session was held. The President ap- 
pointed Dr. Diskin to substitute for Dr. Swartout 
on the Filter Committee. 

Dr. Teifer emphasized that in cases of indigents 
applying for marriage licenses (they will do that), 
a very minimum charge or no charge at all should 
be made. 

The application of transfer of Dr. A. Anderson 
from Berrien County to Muskegon County was ac- 
cepted. 

Article VIIT of the Constitution was approved. 





OTTAWA COUNTY 
D. C. BLoEMENDAAL, M.D. 
Secretary 


The March meeting of the Ottawa County Medical 
Society was held Tuesday, March 8, 1938, at the 
Warm Friend Tavern, Holland. Twenty members 
were present. Dr. G. J. Kemme, president of the 
Society, announced the appointment of the follow- 
ing committees: 

Public Relations Committee —Dr. R. H. Nichols, 
Chairman, Dr. S. L. DeWitt, Dr. E. Vonder Berb. 

Maternal Health Committee —Dr. Wm. Westrate, 
Chairman, Dr. Cornelius E. Boone, Dr. Iva M. 
Lickly. 

Dr. Kenneth L. Burt, Chief Pathologist for the 
Michigan State Sanitarium at Howell, was the guest 
speaker. Doctor Burt discussed tuberculosis and its 
treatment. Several interesting x-ray films were ex- 
hibited showing the various stages of pulmonary tu- 
berculosis and other pulmonary conditions such as 
extra pleural pneumothorax, paraffin injections, lung 
abscess, pneumonitis, and atypical bronchopneumonia. 
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TUSCOLA COUNTY 


R. R. Howtett, M.D. 
Secretary 


The Tuscola County Medical Society held a joint 
meeting with the Woman’s Auxiliary on March 11, 
1938, at Murray Hall, Wahjamega. Dr. L. Fernald 
Foster, Secretary of the Michigan State Medical So- 
ciety, presented the objectives of the A.M.A. and 
the State Society in their surveys of medical need 
and distribution of medical care. A general round 
table discussion followed. 

Dr. P. R. Urmston, Chairman of the M.S.\.S. 
Council, spoke briefly on other activities of the State 
Society. 

The State Society’s survey blanks were filled out 
by the attending members—each question being dis- 
cussed as encountered. 

The application for membership of Dr. R. L. 
Dixon, genial Superintendent of the Michigan Farm 
Colony at Wahjamega, received its final reading, 
was voted upon and accepted. 

Dr. B. H. Starmann -discussed some variations and 
difficulties being encountered in fees for prenuptial 
examinations and made a plea for more uniform 
Tees. 

Drs. E. H. Merrill, J. A. Vatz and T. E. Hoffman 
were appointed to the Committee on Maternal 
Health. 





WASHTENAW COUNTY 


Wo. M. Brace, M.D. 
Secretary 


The February 8 meeting of the Washtenaw Coun- 
ty Medical Society was a joint session with the 
members of the Ann Arbor Lawyers’ Club and the 
Washtenaw Bar Association held at the Michigan 
Union. 

The meeting was called to order by President- 
elect Dr. John W. Kemper, who welcomed the law- 
yers. Greetings from President S. L. LaFever were 
read. 

Mr. Carl H. Stuhrberg spoke on behalf of the 
legal organizations. Dr. Kemper called on Dr. H. 
H. Cummings who introduced the speaker, Mr. Wm. 
J. Burns, Executive Secretary of the Michigan State 
Medical Society. 

Mr. Burns spoke of the aims of the State So- 
ciety which are carried on in two ways—education 
and service. Education must be given to the post- 
graduate and undergraduate, as well as to the public. 
Adequate service must be provided for the non- 
indigent and indigent by the medical profession. 

Various health protection laws recently passed by 
the Michigan Legislature were discussed by Mr. 
Burns. The reason for the passage of the state 
narcotic license law was also explained. 

Discussants were Mr. Rapp, Drs. Donaldson, Bel- 
ote and Weller. 





It costs a lot to live these days, 
More than it did of yore, 

But, when you come to think of it, 
Isn’t it worth a whole lot more? 





All workers are of two classes—those who do 
their best work today and forget about it; and those 
who promise to do their best work tomorrow- and 
forget about it. 


Jour. M.S.M.S. 


<a 


— —— et tH OSS hv F 








he 


do 
se 
nd 











® 


Sec.-Treas.—Mrs. 





WOMAN'S AUXILIARY 


President—Mrs. G. C. Hicks, 1009 
J. W. Page, 119 
Press—Mrs. C. B. Fulkerson, 1535 


® 


Wildwood Ave., Jackson, Michigan 
N. Wisner St., Jackson, Michigan 
Grand Ave., Kalamazoo, Michigan 








Calhoun County 


The February and March meetings of the Wom- 
an’s Auxilary were all-day “sewing bees” for the 
hospitals. The first Tuesday in February, members 
of the auxiliary met at the Nurses Lodge of Leila 
Hospital and sewed all day with the exception of an 
hour or so taken for a cooperative luncheon and 
brief business meeting at noon. 

Likewise, the first Tuesday in March was spent at 
the Nurses Lodge of Nichols Hospital. The past 
presidents were chosen as chairmen to plan a bene- 
fit bridge party to be given at the Community Hos- 
pital in the near future for the purpose of raising 
funds to purchase furnishings for one room in the 
new Community Hospital. 

DorotHy G. Lowe, 
Press Chairman. 





Eaton County 


The Eaton County Auxiliary met on February 17. 
After the dinner a brief business meeting was held. 
Plans for assembling layettes for distribution 
throughout the County by the Kellogg Foundation 
were discussed. Later in the evening the ladies were 
guests of the doctors to hear Mr. William Burns, 
Executive Secretary of the State Medical Society. 

Mrs. B. P. Brown, 
Press Chairman. 





Ingham County 


The evening of Washington’s Birthday found the 
members of the Auxiliary and their husbands at the 
Women’s clubhouse eager to hear Dr. LeMoyne 
Snyder talk on scientific crime detection. 

An additional pleasant surprise was the introduc- 
tion of Alvin Neller, who led several numbers of 
group singing accompanied by Mrs. Jane Davey at 
the piano. Mrs. P. T. VanderZalm, President of the 
Auxiliary, then introduced our speaker, who described 
modern police methods in a very entertaining and 
instructive manner, assisted by Lieutenant Milbar 
of the Michigan State police. We were allowed to 
share in a demonstration of some special equipment 
with lie detection. 

Following the discussion and demonstration deli- 
cious refreshments were served, buffet style from a 
table made attractive with gleaming silver coffee 
service and centered with a bowl of red roses. Mrs. 
Loree, general chairman of the social committee for 
the year, was assisted by Mrs. Hart, Mrs. McNa- 
mara, Mrs. Huntley and Dr. Edith Hall-Kent. 

Mrs. P. C. StRAuss, 
Chairman of Publicity Committee. 





Jackson County 

The Women’s Auxiliary met at the home of Mrs. 
George Seybold, Tuesday evening, February 15. A 
six-thirty dinner was served to the members by a 
committee composed of Mesdames E. C. Corley and 
Harold Dold; co-chairmen R. H. Alter, J. O’Meara, 
Charles Dengler, W. B. Anderson and E. S. Peter- 
son, 

The president, Mrs. John Ludwick, conducted a 
short business meeting. At this time the report was 
made that the project of painting the children’s ward 
at the Foote Hospital was assured. 

Mrs. Horace Porter was program chairman for 
the evening. Mrs. Lawrence Hess was the speaker. 
She stressed to the Auxiliary members their re- 
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sponsibility to the community to publicize the ad- 
vancements continually being made through science. 
Mrs. Hess said that the doctor’s wife occupied a 
strategic position between the laity and profession 
and could do an excellent community service in pro- 
moting an intelligent scientific outlook on health 
problems to replace the old emotional approach. 
Her talk was followed by a very animated discussion 
of her subject. 
Mrs. ArtHuR M. SHAEFFER, 
Press Chairman. 





Kalamazoo County 


Twenty-eight members enjoyed the codperative 
dinner and meeting of the Woman’s Auxiliary at the 
home of Mrs. R. A. Morter on February 15, 1938. 
Spring flowers made the various rooms most attrac- 
tive. 

At the business meeting the resignation of Mrs. R. 
W. Shook as Secretary was read and Mrs. L. J. 
Crum was appointed to act in that position for the 
remainder of the year. Mrs. Boys announced the 
names of five ladies who are now eligible for mem- 
bership. 

‘On informal evening followed, with bridge, sewing, 
and knitting as diversions. 

(Mrs. Huco) BARBARA K. AACH, 
Publicity Chairman. 





Monroe County 


The Woman’s Auxiliary entertained their husbands 
at a dinner-bingo party on February 18. This social 
evening took the place of the regular Auxiliary 
Meeting. 

Eleven couples enjoyed a hilarious evening of 
bingo, the prizes being big items of surprise. Each 
person attending contributed a mysterious package 
which was in turn played for. 

For our March meeting we are joining the Medi- 
cal Society in sponsoring a public lecture, Fads and 
Quackery in Medicine, by Dr. Warren W. Babcock. 

(Mrs. VINCENT) MARTHA BARKER, 
Press Chairman. 





Saginaw County 


Forty members of the Saginaw County Medical 
Auxiliary were delightfully entertained at the home 
of the president, Mrs. L. C. Harvie, Ardussi Drive, 
on Friday, February 18. A dessert luncheon was 
enjoyed, after which a brief business meeting was 
held. At this time, plans were formulated to secure 
a speaker on some health topic for the annual Pub- 
lic Relations dinner meeting in April, which is spon- 
sored by the Parent-Teachers Association. It was 
also decided to compliment the members of Bay 
County Medical Auxiliary with a luncheon on March 
25, at which time Miss Mary O’Reilly will review 
current books. 

Following the meeting, a book review on A. J. 
Cronin’s “Citadel” was given in splendid fashion by 
one of the members, Mrs. Gunther Tiedke. 

Contract bridge was played, prizes going to Mrs. 
W. B. Clark and Mrs. Arthur Leitch. House prize 
was awarded to Mrs. G. Harry Ferguson. 

Mrs. Harvie was assisted by Mesdames Frank 
Novy, Victor Hill, Gunther Tiedke, and Dale 
Thomas. 

(Mrs. ArTHuR E.) LouIse LEITCH, 
Press Chairman. 
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continuing in The M.S.M.S. Journal in 1938. 
FERGUSON-DROSTE-FERGUSON, Grand Rapids, Michigan. Long time Jour- 
nal advertiser continuing in 1938. 
GENERAL ELECTRIC X-RAY CORPORATION, Chicago, Illinois. Journal ad- 
vertiser of many years’ standing continuing in 1938. 
HACK SHOE COMPANY, Detroit. Journal advertiser of many years’ standing 
continuing in 1938. 
J. F. HARTZ COMPANY, Detroit. Long time advertiser in The Journal con- 
tinuing in 1938. 
Advertising Agent: Holden, Graham & Clark, Inc., Detroit. 
H. J. HEINZ COMPANY, Pittsburgh, Pa. Journal advertiser of many years’ 
standing continuing in 1938. 


Advertising Agent: Maxon, Inc., Detroat. 
HYNSON, WESTCOTT & DUNNING, INC., Baltimore, Maryland. Journal adver- 


tiser of many years’ standing continuing in 1938. 

INGA-KIT COMPANY, Detroit, Michigan. A new Journal advertiser in 1938. 
G. A. INGRAM COMPANY, Detroit, Michigan. Long time advertiser in The 
Journal continuing in 1938. 

KENILWORTH SANITARIUM, Kenilworth, Illinois. For many years a Journal 
advertiser, continuing in 1938. 
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LEDERLE LABORATORIES, INC., New York City. Long time advertiser in The 
Journal continuing in 1938. 
ELI LILLY & COMPANY, Indianapolis, Indiana. Journal advertiser for many 
years continuing in 1938. 
MEAD JOHNSON & COMPANY, Evansville, Indiana. Journal advertiser for 
many years continuing in 1938. 
MEDICAL PROTECTIVE COMPANY, Wheaton, Illinois. Long time advertiser 
in The Journal continuing in 1938. 
MILWAUKEE SANITARIUM, Wauwatosa, Wisconsin. Journal advertiser for 
many years continuing in 1938. 
NATIONAL DISCOUNT & AUDIT COMPANY, New York City. The year 1938 
marks the third consecutive year as a Journal advertiser. 
HOTEL OLDS, Lansing, Michigan. Continuing in 1938 for the third consecu- 
year as a Journal advertiser. 
PARKE, DAVIS & COMPANY, Detroit. Continuing in 1938 after many years 
as a M.S.M.S. Journal advertiser. 
PETROLAGAR LABORATORIES, Chicago. Journal advertiser for many years 
continuing in 1938. 
Advertising Agent: John F. Murray Advertising Agency, New York City. 
PHILIP MORRIS COMPANY, New York City. Long time Journal advertiser 
continuing in 1938. 
Advertising Agent: The Biow Company, New York City. 
PHYSICIANS CASUALTY ASSOCIATION, Omaha, Nebraska. Journal adver- 
tiser continuing the third year in 1938. . 
PLYMOUTH SANITARIUM, Plymouth, Indiana. 1937 Journal advertiser con- 
tinuing in 1938. , 
MARY E. POGUE SCHOOL, Wheaton, Illinois. Another Journal advertiser 
continuing the third year in 1938. 
PROFESSIONAL MANAGEMENT, Battle Creek, Michigan. Continuing in 1938 
for the third consecutive year in The Journal. 
RADIUM & RADON CORPORATION, Chicago, Illinois. Continuing in 1938 
for the third consecutive year in The Journal. 
RALSTON PURINA COMPANY, St. Louis, Missouri. Continuing in 1938 for 
the third consecutive year in The Journal. 
Advertising Agent: Gardner Advertising Company, St. Louis, Mo. 
ROGERS MEMORIAL SANITARIUM, Oconomowoc, Wisconsin. Long time ad- 
vertiser in The Journal continuing in 1938. 
RUPP & BOWMAN COMPANY, Toledo, Ohio. Continuing in 1938 after many 
years of continuous advertising in The Journal. 
SAWYER SANITARIUM, Marion, Ohio. Continuing in 1938 after many years 
of continuous advertising in The Journal. 
: S.M.A. CORPORATION, Cleveland, Ohio. Journal advertiser for several years 
! continuing in 1938. 
: Advertising Agent: Brothers Advertising Agency, Cleveland, Ohio. 
SMITH, KLINE & FRENCH LABORATORIES, Philadelphia, Pennsylvania. Jour- 
nal advertiser of many years’ standing continuing in 1938. 
E. R. SQUIBB & SONS, New York City. Journal advertiser of many years’ 
standing continuing in 1938. 
FREDERICK STEARNS & COMPANY, Detroit. Journal advertiser of many 
years’ standing continuing in 1938. 
Advertising Agent: Harry C. Phibbs Advertising Company, Chicago. 
TREATMENT REGULATOR CORPORATION, Detroit, Michigan. A new Journal 
advertiser in 1938. 
WAUKESHA SPRINGS SANITARIUM, Waukesha, Wisconsin. Continuing in 
1938 after many years as a Journal advertiser. 
ae COMPANY, Pittsburgh, Pennsylvania. New Journal advertiser 
in 


Advertising Agent: Root-Mandabach Advertising Agency, Chicago. 
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STATE COUNCIL OF HEALTH MEETS 


The State Council of Health, official advisory 
council to the state health commissioner, held its 
first organization meeting of 1938 in Lansing, March 
2, with Commissioner Don W. Gudakunst. Dr. 
U. G. Rickert of Ann Arbor was elected president 
of the council and Dr. Robert B. Harkness of Hast- 
ings becomes the new secretary. Other members 
of the council include Dr. George J. Curry, Flint; 
Dr. W. Lloyd Kemp, Birmingham; and Dr. H. Lee 
Simpson, Detroit. 

Major activities of the cotincil included the ap- 
proval of the 1938 Rules and Regulations of the 
Michigan Department of Health for the Control of 
Communicable Diseases and the adoption of the 
qualification standards for health officers as ap- 
proved by the 1935 Conference of State and Terri- 
torial Health Officers. 


Changes in Rules and Regulations 


Regulations for the control of diphtheria have 
been modified to differentiate between the control 
of a case and of a carrier. The new definitions of 
a case and a carrier are as follows: 


“A case of diphtheria is a person whom the attending 
physician or the medical health officer believes to have 
clinical symptoms attributable to diphtheria or has had such 
within a period of five weeks.” 


“A diphtheria carrier is any person for whom a culture 
from throat or nose or other part of the body indicates the 
resence of the diphtheria bacilli and who does not. and 
fas not shown any clinical evidence of the disease for a 
period of five weeks. However, an individual who has been 
in quarantine as a case and continues to show positive 
laboratory cultures for a period longer than five weeks may, 
at the discretion of the health officer, be continued in 
quarantine as a case.” 


The regulations provide that diphtheria cases 
shall be quarantined and shall be released only when 
two bacteriological examinations of secretions from 
the patient’s throat and nose, made not less than 
twenty-four hours apart, show no diphtheria bacilli 
present. 

Diphtheria carriers shall be isolated. Carriers 
may be released when, after examination in a regis- 
tered laboratory, a virulence test shows the organ- 
isms to be non-virulent or when two _ successive 
cultures from throat and nose, taken at intervals 
of not less than twenty-four hours, have been found 
to contain no diphtheria bacilli. 

Syphilis, gonorrhea and chancroid cases here- 
after must be reported by name or initial. Report- 
ing by number will no longer be permissible. 

Changes in the regulations regarding scabies, im- 
petigo and ringworm provide that such cases shall 
be excluded from school until recovery, except that 
cases may be readmitted to school by authority of 
the health officer provided that such cases are re- 
ceiving medical treatment and are under daily ob- 
servation of the health officer or his representative. 

A minor clarification of the smallpox regulation 
provides that such “cases shall be quarantined until 
the skin lesions have become clear of all crusts, 
scabs or scales.” 

The new regulation regarding Vincent’s infection 
gives the health officer discretion in excluding such 
cases from school. The former regulation provided 
for exclusion in all cases. 
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A new regulation provides that lay health officers 
in counties having no full-time health department 
shall secure the advice or consultation of a physician 
in all matters where a decision is necessarily based 
on a knowledge of medical science; the expense for 
such service is an obligation of the local board of 
health. 

The revised rules and regulations will be printed 
and ready for distribution in April. Physicians may 
secure copies upon request to the Michigan Depart- 
ment of Health at Lansing. 


Qualifications of Health Officers 


The standards of qualifications for medical health 
officers as established and recommended by the Con- 
ference of State and Territorial Health Officers will 
form the basis for the approval of such personnel 
in Michigan following the adoption of these recom- 
mendations by the State Council of Health. In 
order to obtain federal aid for local health depart- 
ments, the personnel of such departments is re- 
quired by the United States Public Health Service 
to comply with these standards. 

The following standards in addition to acceptable 
personal traits will apply to medical officers qualify- 
ing for public health service in Michigan: 

I. Basic educational requirements shall be: 

A. The degree of Doctor of Medicine from a 
reputable medical school and eligibility to 
examination for medical licensure in the 
state where service is to be rendered. 

B. Not less than one year of clinical experi- 
ence gained preferably in a hospital of ac- 
ceptable standards. Preference shall be 
given to candidates whose clinical experi- 
ence includes three months hospital work 
in pediatrics and a similar period in infec- 
tious diseases. 

II. Special qualifications : 

-A. Pending the development of a reserve of 
personnel having graduate training in public 
health work -the following minimum quali- 
fications shall apply as a standard in the 
selection of medical officers of health for 
jurisdictions of less than 50,000. 

1. Candidates for appointment shall be not 
more than 35 years of age when first 
specializing in public health work. Pref- 
erence shall be given to candidates hav- 
ing had one or more years’ experience in 
the general practice of medicine. 

2. Personnel selected shall already have had 
or shall agree to take before assuming 
duty, from three to six months training in 
a local health organization properly quali- 
fied to supervise a course of field train- 
ing or a graduate course of instruction 
in public health of not less than three 
months duration in a university, one- 
third of which shall be spent in a well 
organized local health department quali- 
fied to supervise field training. 

B. For health officers of jurisdictions having 
populations of more than 50,000; for staff 
positions with state health departments; and 
for positions having the responsibility of 
supervisory and consultant service, the fol- 
lowing standard of qualifications shall apply: 
1. Not less than one year in residence at a 

recognized university school of public 
health in which the following shall have 
been the main educational training: | 
a. Such training in biostatistics as wil 
give the individual a sound conception 
of the mass phenomena of disease, 
familiarity with the methods of col- 
lecting, recording and studying statis- 


Jour. M.S.MS. 















tics on vital phenomena and ability 
to interpret the results of the anaylsis 
of such material. 

b. Some knowledge of general or the- 
oretical epidemiology and training in 
the collection, recording, analysis and 
interpretation of epidemiological in- 
formation regarding the commoner 
diseases, including occupational dis- 
eases and industrial hazards. 

c. Familiarity with the general historical 
background of health administration, 
a general knowledge of the forms and 
methods of operation of health de- 
partments of the national government, 
and of the states and local units, and 
acquaintance with the standard pro- 
cedures of health administration. 

d. Sufficient knowledge of public health 
bacteriology and immunolosv to per- 
mit the performance personally of the 
simple diagnostic procedures, the in- 
terpretation of laboratory reports and 
familiarity with the general methods 
of administration and operation of 
public health laboratories. 

e. General knowledge of the usual meth- 
ods of water purification and sewage 
disposal, sufficient to enable the in- 
dividual intelligently to advise the 
local authorities in securing engineer- 
ing advice and in undertaking new 
procedures. 

f. Familiarity with the dangers from, 
and the general methods of securing 
protection against, diseases transmit- 
ted by foods. 

g. Sufficient familiarity with the clinical 
aspects of the commoner communi- 
cable diseases to serve as a basis for 
developing skill in differential diag- 
nosis and advising as to treatment; 
complete and accurate knowledge of 
the possibilities, limitations and prac- 
tical methods of immunization against 
communicable diseases. 

h. Sufficient knowledge of the epidemi- 
ology and clinical aspects of tuber- 
culosis to enable the individual to 
plan and administer methods of pre- 
vention. 

i. Sufficient knowledge of the epidemi- 
ologic, clinical and social aspects of 
venereal disease to enable the individ- 
ual intelligently to plan and admin- 
ister preventive procedures. 

j. Familiarity with the principles of 
nutrition. He should possess a knowl- 
edge of basic food requirements. Not 
only those that are necessary to life, 
but those which represent optimum 
conditions for production of the 
greater vigor and stamina. He should 
have sufficient knowledge to recognize 
those actual clinical entities that may 
be produced by a faulty dietary. 

k. Sufficient familiarity with the clinical 
aspects of the common occupational 
diseases to serve as a basis for de- 
veloping skill in differential diagnosis 
and advising as to treatment, and ac- 
curate knowledge of the possibilities, 
limitations and practical methods of 
control of occupational diseases. 


2. Not less than six weeks of field experi- 
ence under proper supervision in a suit- 
able health organization. 
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III. Occasional exceptions to the foregoing stand- 
ards for medical officers may be made but only 
when candidates for positions have, through ex- 
perience and practical training, proved ability to 
perform successfully the duties of the position 
for which application is made. 

IV. Standards for health officers of jurisdictions 
having less than 50,000 population shall be pro- 
gressively advanced as rapidly as_ training 
facilities become sufficiently well developed and 
adequate reserves of trained personnel are 
established. It is doubtful that the time is near 
at hand when a year’s resident training in a 
recognized university school of public health 
may be required of students for positions in 
the smaller health jurisdictions but progressive 
improvement of personnel training may be 
secured through graduate training subsequent 
to employment, as well as by increase of per- 
sonnel. Preference should be given to medical 
officers meeting the higher standard of qualifica- 
tions outlined under Section II. 





MAY DAY—CHILD HEALTH DAY 1938 

May Day—Child Health Day will again be com- 
memorated in Michigan on Sunday, May 1, and the 
preceding and following days by public and private 
agencies carrying on child welfare activities. Miss 
Marjorie Delevan, director of the Bureau of 
Education, has been appointed as Michigan May 
Day chairman. 

“Speed children on the road to health” is the 
national slogan for the 1938 celebration. Every 
community will be urged to make full use of its 
resources for insuring to children safe birth, normal 
growth, and protection against disease and accident 
in their progress from infancy to maturity. 





SPECIMEN CONTAINERS NEEDED 


The laboratories of the Michigan Department of 
Health are being handicapped by a shortage of 
available specimen containers. Large quantities of 
these containers which have been shipped to local 
health officers and physicians have never been used. 
The Bureau of Laboratories is anxious to return 
these containers to active service. Physicians who 
have a supply of the containers on hand which are 
not being used are urged to pack them up and 
send them to the Bureau of Laboratories at Lan- 
sing, postage collect. 





DIABETES IN MICHIGAN 


Despite the improved treatment which insulin 
has made possible, the rapidly increasing mortality 
from diabetes in Michigan is a matter of grave 
concern, according to a statistical survey of this 
disease made by the Bureau of Records and Statis- 
tics. Diabetes today is listed among the ten major 
causes of death; a generation ago it was of minor 
significance. 

The death rate from diabetes has risen from 13.07 
per 100,000 population in 1907 to 24.92 in 1936. The 
1936 rate is the highest ever recorded in Michigan 
and indicates a 90 per cent increase in diabetes mor- 
tality during one generation. 

A very definite change in the sex distribution of 
diabetes deaths has been indicated. In 1907, of the 
352 deaths due to diabetes, 47 per cent were males 
and 53 per cent were females. In 1936 there were 
1,266 deaths and 39 per cent of these were males 
and 61 per cent were females. 

The seasonal distribution of diabetes deaths also 
indicated that the number of deaths is materially 
higher during the colder months. Dividing the 
year into two parts—May to October and Novem- 
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ber to April—the investigators found that 45 per 
cent of the deaths occurred during the first or 
warm period and that 55 per cent occurred in the 
November to April period. 

The age distribution of diabetes deaths in Michi- 
gan again substantiates the findings that insulin is 
of especial value in the treatment of diabetes in the 
younger age groups. In 1907, 15.7 per cent of the 
male diabetes deaths occurred in men under 20 
years of age. By 1936 this figure had declined to 
two per cent. In 1907 the female deaths under 20 
years of age accounted for 10.6 per cent of the 
female mortality. This had declined to 2.1 per 
cent in 1936. , 

After the age of 45 the number of diabetes deaths 
increases rapidly in both sexes. In 1907 male deaths 
occurring under the age of 45 accounted for 35 
per cent of the total male diabetes mortality with 65 
per cent of the male deaths occurring at the age of 
45 and over. This had changed in 1936 to 9.5 per 
cent under the age of 45, and 90.5 per cent in the 
age group 45 and over. 

In the female group, 23.5 per cent of the female 
deaths from diabetes in 1907 were recorded in the 
age group under 45 years and 76.5 per cent in the 
older age group. By 1936 only 8 per cent of the 
female diabetes deaths occurred under the age of 
45 with 92 per cent occurring in the age group 45 
and over. 





NO ANTIPNEUMOCOCCIC 
SERA DISTRIBUTED 

The Michigan Department of Health has _noti- 
fied all full-time health officers and superintendents 
of state institutions that the Department laboratories 
are not yet ready to undertake distribution of anti- 
pneumococcic sera either to institutions or to the 
medical profession generally. 

Some therapeutic sera is now being produced ‘by 
the laboratories for a special study being carried 
on in Receiving Hospital in Detroit under the 
auspices of the Commonwealth Fund. The supply of 
available sera, however, does not warrant distribu- 
tion in any other cases at present. The State Health 
Department expects within the next year to have 
the necessary facilities for the production of suf- 
ficient serum to start free distribution in areas where 
it will accomplish the greatest possible good. 





DR. BARRETT TO HEAD 
INGHAM HEALTH DEPARTMENT 

The health committee of the Ingham County 
board of supervisors has selected Dr. C. D. Bar- 
rett, director of the Bureau of Communicable Dis- 
eases of the Michigan Department of Health since 
1931, to head the recently created Ingham County 
Health Department. Dr. Barrett expects to com- 
plete the organization of the new department by 
April 

In his new capacity, Dr. Barrett will direct the 
Michigan Training Center for public health per- 
sonnel which will be operated in conjunction with 
the Michigan Department of Health and the Uni- 
versity of Michigan. Headquarters for the depart- 
ment and training center will be at Mason. 





PREVALENCE OF COMMUNICABLE 
DISEASES 

The two diseases which are of most concern to 
health officials at present are measles and smallpox. 
According to expectancy, measles is quite prevalent. 
During January and February the greater number 
of cases has come from Detroit and vicinity. How- 
ever, rather extensive outbreaks involving a high 
percentage of the population have occurred in a few 
other localities, notably in the Upper Peninsula. 
From Detroit and other places the disease has 
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spread throughout the state and is now occurring 
in numerous localities. Whole blood, convalescent 
serum and placental extract are being used more 
extensively than ever before for modification or 
prevention of the disease in children under four 
years of age who are known to have been exposed, 
It is believed that efforts along this line will keep 
to a minimum the number of deaths. 

Smallpox has continued to spread in the Upper 
Peninsula from the original focus of infection in 
Gogebic County. At present, cases have appeared in 
seven of the western counties in the Upper Penin- 
sula and from this same focus of infection to at 
least one county, Ogemaw, in the Lower Penin- 
sula. 

A number of foci of infection, all apparently 
from unconnected sources, have occurred in the 
southern part of the state. Here, the greatest 
number of cases have occurred in Monroe County, 
possibly due to a smoldering infection continuing 
from the outbreak of a year ago. Sporadic cases 
have occurred in other counties, namely, Berrien, 
Branch, Calhoun, Washtenaw, Oakland, Genesee, 
Ottawa, and the city of Detroit. 

Scarlet fever, while quite prevalent in a num- 
ber of communities and more especially in rural 
areas, is on the whole somewhat less in incidence 
than for the same period of a year ago. This re- 
duction in the number of cases is due in most part 
to a lower incidence in Detroit. 

An extensive milk-borne outbreak of typhoid fever 
occurred during the month of February in Muske- 
gon and vicinity. The epidemiology of the outbreak 
has been well established and the source, a car- 
rier, located. So far, there has occurred a total of 
46 cases and 5 deaths. The milk involved was not 
pasteurized. 





NEW BUREAU. DIRECTOR APPOINTED 


Dr. Filip Forsbeck has been appointed by Com- 
missioner Don W. Gudakunst to succeed Dr. C. 
D. Barrett as director of the Bureau of Commu- 
nicable Diseases. Dr. Forsbeck has served as epi- 
demiologist with the Michigan Department of 
Health since 1932, becoming assistant to the com- 
missioner in charge of pneumonia and typhoid fever 
control last year. He is a graduate of the Univer- 
sity of Chicago Medical School. Previous to com- 
ing to Michigan. Dr. Forsbeck served as epidemiol- 
Ngist with the Massachusetts Department of Health 
and as research assistant at Rockefeller Institute. 
The new director is a fellow of the American 
Public Health Association and secretary of the 
Epidemiology Section of the association. He is also 
a member of the American Epidemiological So- 
ciety. Tuberculosis, pneumonia, typhoid and syphilis 
control activities will be correlated under the direc- 
tion of Dr. Forsbeck. 





NURSING ADVISOR RESIGNS 


Mrs. Helen deSpelder Moore has resigned her 
position as nursing advisor with the Division of 
Public Nursing to accept a new post with the State 
Welfare Department as assistant inspector of hos- 
pitals. Miss Mable Munro continues to act as 
chief nurse of the Department’s nursing division. 





COMMITMENT OF 
TUBERCULOSIS CASES 


Commitment of persons afflicted with tuberculosis 
to an approved hospital as provided under Section 
2a, Act 93, P.A. 1937, has been carried out by the 
Michigan Department of Health in several cases 
recently where such persons were a source 0! 
danger to others. Probate judges of Clinton, Hills- 
dale and Lapeer counties have already signed sucli 
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commitments following the petition of the Depart- 
ment. 

Thus, both local and state health officials have 
been provided with effective means fcr controlling 
the so-called incorrigible case of tuberculosis. Tu- 
berculous individuals who are spreaders of infec- 
tion but who are unwilling to take proper treat- 
ment or to maintain isolation for the protection 
of their families and the public may now be com- 


mitted to a tuberculosis hospital by the county 
probate court providing the local health officer or 
the state health commissioner can show that such 
an individual is a menace to others. With this 
legal weapon as a last resort, local health officers 
are finding it less difficult to secure hospitalization of 
recalcitrant individuals who have heretofore avoided 
adequate treatment as a protection for others as 
well as_ themselves. 





GOLFERS’ SPECIAL TO ‘FRISCO 
for the A.M.A. Convention, June 13-17, 1938 


At Del Monte 


Ocean Voyage from New York to New Orleans (Six Days) on the S.S. Dixie 


New Orleans—Houston—Galveston—San Antonio—Los Angeles—Del Monte—San Francisco! 
Return thru Portland—Seattle—Vancouver—Lake Louise—Banff! 


Seven Games of Golf—Sightseeing—Entertainment—a Day with Hollywood Stars 


Non-golfers as well as golfers (and their ladies) invited. 


YOU OWE YOURSELF THIS WONDERFUL TRIP 


Under sponsorship of the American Medical Golfing Association. For itinerary and further 
information drop a card to Dr. Walt P. Conaway, Pres., AMGA, 1723 Pacific Ave., 
Atlantic City, N. J. 
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@ General News And Announcements @ 








The One Hundred Per Cent Club of the 
Michigan State Medical Society 


Ingham County Medical Society 

Luce County Medical Society 

Manistee County Medical Society 

Muskegon County Medical Society 

Newaygo County Medical Society 

Oceana County Medical Society 

Ontonagon County Medical Society 

. Shiawassee County Medical Society 
These county medical societies are the first 

to record 100 per cent paid membership for 

the year 1938. Dues for 1938 are now pay- 

able and are being received daily from the 

various county medical society secretaries. 

See your County Secretary today and help 

your Society become one of the first members 

of the “One Hundred Per Cent Club for 

1938.” 


PNAMP Whe 











Be sure to read your American Medical Associa- 
tion Journal of February 12th. 
eo ow 

The Tulsa County Medical Soctety of Tulsa, Ok- 

lahoma, has appointed Mr. Lloyd Stone as its Exec- 


utive Secretary. 
* * x 


Dr. Parker Heath of Detroit announces the as-- 


sociation of Dr. Windsor Davies in the practice of 
Ophthalmology after April 1, 1938. 
* * * 


Dr. Martin Hoffmann of Eloise, was guest speaker 
before the February 15 meeting of the St. Clair 
County Medical Society which met in Port Huron. 
Doctor Hoffmann spoke on “Mental Hygiene.” 

x * * 


“In this large and varied country, a nationally ad- 
ministered system of public medical care is hardly 
conceivable.”—Michael M. Davis, in New England 
Journal of Medicine. 

* x 

Dr. A. M. Hume, a past president of the Michigan 
State Medical Society, was a recent visitor in the 
Executive Office of the Michigan State Medical So- 
ciety, 2020 Olds Tower, Lansing. 

* * * 


Dr. Martin Hoffmann, Eloise, Michigan, presented 
a paper to the Bay County Medical Society on the 


subject of “Psychiatry” on March 9. The meeting ‘ 


was held at the Hotel Wenonah in Bay City. 
xk * x 


Dr. Charles G. Johnston, Professor of Surgery, 
Wayne University, spoke to the members of the St. 
Clair County Medical Society on March 1. His sub- 
ject was “Intestinal Obstruction.” 

x *k 

Dr. Walter G. Maddock of the University Depart- 
ment of Surgery, Ann Arbor, spoke to the members 
of the Ionia-Montcalm County Medical Society on 
February 8. Doctor Maddock’s subject: was “Sur- 
gery of the Biliary Tract.” 

¢ ¢ 6 

Mayor Norman H. Weiner of. Albion addressed 
the February meeting of the Battle Creek Academy 
of Medicine on the subject “The Return of Home 


Rule.” 
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“A Camera Story” of the manufacture of Chester- 
field Cigarettes—a very interesting brochure—is 
available by dropping a postal to Mr. W. D. Car- 
michael, Vice President of Liggett and Myers To- 
bacco Company, 212 Fifth Avenue, New York, N. Y. 

* 

The Michigan State Dental Soctety has appointed 
as its new Executive Secretary Mr. Henry C. Ger- 
ber, formerly Executive Secretary of the Toledo 
(Lucas County) Academy of Medicine. Mr. Gerber 
will be located in Lansing after April 1. 

+ * 


Dr. Willard Van Hagel, thoracic surgeon, of St. 
Luke’s Hospital, Chicago, spoke before the Eaton 
County Medical Society on March 17, at its meeting 
in Charlotte. His subject was “Empyema and Sur- 
gical Conditions of the Chest.” 

Ask this question of all detail men who seek your 
business: “Does your firm advertise in THE Jour- 
NAL of the Michigan State Medical Society, and does 
ee at the annual conventions of the M.S. 


Support those who support you! 
Ss 


The annual banquet of the Phi Beta Pi Medical 
Fraternity will be held at the Fort Shelby Hotel 
on April 30, 1938. Dean Raymond B. Allen will 
serve as Toastmaster and Dr. Clarence E. Umphrey 
will speak, his subject being “Medicine Branches 
Out.” 


* * * 


Hillsdale County physicians met on March 24 in 
Hillsdale for the purpose of establishing a trained 
group of physicians for marriage counselling. Fol- 
lowing dinner, the group heard a paper on “Con- 
traceptive Techniques” given by Dr. Harold A. Fur- 
long of Pontiac. 

x * * 

Going to the A.M.A. Convention in San Francisco 
next June? Hotel reservations must be secured im- 
mediately in order to obtain the best accommoda- 
tions. Write Dr. F. C. Warnshuis, 450 Sutter Street, 
San Francisco. Give the names of members of your 
party, type of accommodations desired, rates, dates 
of arrival and departure. 

x *k x 


Dr. Henry J. Vanden Berg and Dr. Charles Inger- 
soll, both of Grand Rapids, were guest speakers at 
the March &th meeting of the Ionia-Montcalm Medi- 
cal Society held in Greenville. Doctor Vanden 
Berg’s subject was “The Physician’s Responsibility 
in Cancer.” Doctor Ingersoll spoke on “Practical 
Problems in X-Ray Therapy.” 

“ee 8 


The Michigan Board of Pharmacy has received re- 
port which leads it to believe that some of the 
pharmaceuticals shipped into Michigan, direct to 
physicians’ offices, are not’ true to label or catalog 
formula. Board of Pharmacy inspectors are col- 
lecting samples of pharmaceuticals for analysis from 
physicians. A laboratory report will be sent to co- 


operating doctors. 
x * * 


The Ohio State Medical ‘Association is arranging 
a “President’s Special” from Ohio to the A.M.A. 
meeting in San Francisco next June. . Guest of hon- 
or on the trip will be Dr. J, H. J. Upham, President 
of the A.M.A. Members of the M.S.M.S. are cor- 
dially invited to join the “President’s Special” to 
San Francisco. For details write Mr. C. S.. Nelson, 


Jour. M.S.M.S. 
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Executive Secretary, Ohio State Medical Associa- 
tion, Hartman Theatre Bldg., Columbus, Ohio. 


* * * 


On Saturday, March 5, the staff of the Ford Hos- 
pital entertained forty- four surgeons of the Brook- 
lyn and Long Island Chapters of the American 
College of Surgeons. A program of clinics was 
presented. At 9 a. m. a list of operations available 
was presented. From 11 a. m. on, guests met in the 
surgical amphitheater where Dr. Roy McClure spoke 
on the decrease of thyroid surgery in Michigan due 
to the general use of iodized salt. A full program 
was presented by other members of the Ford staff. 


*x* * x 


The East Side Medical Society of Detroit, a 
branch of the Wayne County Medical Society, 
writes its membership as follows: “Both the So- 
ciety and you, Doctor, are losers if you are not tak- 
ing an active part in our meetings. No society can 
attain its greatest influence unless its members all 
take an active part in its deliberations. We feel our 
society has much to offer you. May we direct your 
attention to a new feature in our program: the pres- 
entation and discussion of unusual cases from the 
practices of our own members, which affords an 
excellent opportunity for all members to participate.” 


* * * 


Crippled and Afflicted Child Commitments for the 
month of February, 1938,’ were as follows: 


Crippled Child: Total of 277 of which 100 went 
to University Hospital; and 177 went to miscellane- 
ous hospitals. Of the above, Wayne County wrote 
8 orders of which 4 went to University Hospital 
and 80 went to miscellaneous hospitals. Afflicted 
Child: Total of 1193, of which 183 went to Univer- 
sity Hospital; and 1010 went to miscellaneous hospi- 
tals. Of the above 255 were sent to hospitals from 
Wayne County, of which 14 went to University Hos- 
pital and 241 to miscellaneous hospitals. 


* * * 


Organizational talks by officers and by the Execu- 
tive Secretary of the Michigan State Medical So- 
ciety during the past month include: 


Speaker City Date 
Wm. J. Burns Ann Arbor 2/8 


Dr. L. F. Foster 

Dr. Henry Cook 

Dr. Henry Luce 

Dr. Henry A. Carstens 
Wm. J. Burns 


and Ann 


Grand Rapids 2/9 
Grand Rapids 2/9 
Grand Rapids 2/9 
Grand Rapids 2/9 
Grand Rapids 2/9 


GENERAL NEWS AND ANNOUNCEMENTS 


Organization 
Washtenaw County Medical Society ‘Medical Legislation” 
Arbor Lawyers Club 
Kent County Medical Society 
Kent County Medical Society 
Kent County Medical Society 
Kent County Medical Society 
Kent County Medical Society 


Speakers on scientific subjects are available for 
meetings of county medical societies. Write the 
Executive Office, 2020 Olds Tower, Lansing for talks 
on: 
Cancer 
Maternal Health 
Mental Hygiene 
Syphilis 


Tuberculosis 

Preventive Medicine 
Social Aspects of Sickness 
Occupational Diseases. 
sa 

“The Stethoscope” is the name of the new monthly 
bulletin of the Berrien and Cass County Medical So- 
cieties. The first issue was published as of March 
1, 1938. Dr. A. F. Bliesmer of St. Joseph is the 
editor. 

A brief editorial says: “We hope this instrument 
will prove of value in prognosticating the symptoms 
and prescribing a remedy for the ailments which are 
common problems of all medical bodies. This new 
“Stethoscope” is unique in that you can speak 
through it as well as keep an ear on the heart beats 
of the Berrien-Cass Medical Societies.” 

Your friends—The following firms are some 
more of your friends who entered technical exhibits 
at the 1937 Grand Rapids Convention. The products 
of these firms are Council approved, where indicated, 
and are worthy of your consideration: 

The C. V. Mosby Company, St. Louis, Missouri. 
Parke, Davis & Company, Detroit, Michigan. 

The Pelton & Crane Company, Detroit, Michigan. 

Pet Milk Company, St. Louis, Missouri. 

Petrolagar wa > Inc., Chicago, Illinois. 
Philip Morris & Co., Ltd., Inc., New York, New York. 
Physiotherapy B= ore Company, Detroit, Michigan. 
Physicians Equipment Exchange, Detroit, Michigan. 
Picker-X-Ray Corporation, Chicago, Illinois. 
Professional Management, Battle, Creek, Michigan. 

“As medicine ts practiced at the present: time, ihe 
first year generally entails a loss. In the second year 
the margin of net income is very small, and it is 
not until the third year when a physician is about 
thirty-one years old, that he has an average net 
income of $1,700 or $1,800. Seven or eight years 
elapse before his gross income reaches the level 
that is average for all practitioners. The peak is 
attained in the seventeenth or eighteenth year. In- 
come then tends to decline, until, at about the thirty- 
fifth year, it is approximately the same as in the 
eighth.”—Physicians and Medical Care, by E. L. 
Brown, Russell Sage Foundation. 


Subject 


“Organization of the M.S.M.S 
“Organization of the M.S.M.S. 
“Organization of the M.S.M.S.”’ 
“Organization of the M.S.M.S 
“Organization of the M.S.M.S 


Dr. L. F. Foster Adrian 2/16 Lenawee County Medical Society “Filter System’”’ 
Dr. F. > Miner Adrian 2/16 Lenawee County Medical Society “EP. RB: Program” 
Dr. H. Cummings Adrian 2/16 Lenawee County Medical Society “State Society” 
7 J. teu Adrian 2/16 Lenawee County Medical Society “AMA Survey” 
Dean Hart Charlotte 2/17. Faton County Medical Society “P, R. C. Program” 
Win m. J. Burns Charlotte 2/17. Eaton County Medical Society “What’s Going On” 
Dr. L. F. Foster Battle Creek 2/22 Battle Creek Academy of Medicine ‘‘The Filter System.” 
Wm. J. Burns Ionia 2/23. Ionia Rotary Club “Your County Medical Society 


—a Community Asset”’ 





a. L. F. Foster Bay City 2/23. Bay County Medical Society “AMA Survey” 

L. F. Foster Cadillac 2/24 Wexford County Medical Society “AMA Survey” 
Dr. L. F. Foster St. Johns 3/1 Clinton County Medical Society “AMA Survey” 

J. Burns Battle Creek 3/1 Calhoun County Medical Society “AMA Survey” 
a i F. Foster Lapeer 3/3 Lapeer County Medical Society “AMA Survey” 
Dr. P. R. Urmston Lapeer 3/4 Lapeer County Medical Society “State Society’’ 
Dr. T. F. Heavenrich Lapeer 3/4 Lapeer County Medical Society “State Society” 
Dr. L. F. Foster Lapeer 3/4 Lapeer County Medical Society “AMA Survey” 
Dr. L. F. Foster Owosso 3/10 Shiawassee County Medical Society ‘AMA Survey” 
Dr. L. G. Christian Owosso 3/10 Shiawassee County Medical Society ‘AMA Survey” 
Dr. P. R. Urmston Owosso 3/10 Shiawassee County Medical Society ‘‘AMA Survey” 
Wm. J. Burns Owosso 3/10 Shiawassee County Medical Society “AMA Survey” 
Dr. Wilfrid Haughey East Lansing 3/10 College Vocational Study Group ‘‘Medicine as a Career” 
Dr. L. F. Foster Wahjamega 3/11 Tuscola County Medical Society “AMA Survey” 
Dr. L. F. Foster Saginaw 3/15 Saginaw County Medical Society “AMA Survey” 
Dr. L. F. Foster Alma 3/17 Gratiot-Isabella-Clare County “AMA Survey” 

Medical Society 
Wm. J. Burns Hastings 3/21 Hastings Rotary Club “Your County Medical Society 
—a Community Asset” 
Dr. L. F. Foster Caro 3/21 Caro Rotary Club “What a County Medical So- 
ciety Means to a Community” 

Dr. L. G. Christian Grand Ledge 4/7 Eaton County Medical Society “The Health League” 
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GENERAL NEWS AND ANNOUNCEMENTS 


Preventive Medicine is the subject of the Grad- 
uate Conferences for physicians sponsored in Detroit 
jointly by the Wayne County Medical Society and 
the Detroit Department of Health. The Conferences 
are held at Herman Kiefer Hospital Auditorium, 


Detroit. All physicians are invited. 

April 20 

10:00 A.M. “Evaluation of Present Immunization Methods.” 
—Dr. LeRoy D. Fothergill, Harvard Univer- 
sity. 

11:00 A.M. “‘New Concepts and Developments of Treatment 

; of Communicable Disease.”” Dr. Edwin 

Place, City Hospital, Boston. 

April 27 

10:00 A.M. “The Mental Problems of the Adolescent.’’— 
Dr. Wm. S. Sadler, Chicago, Ill. 

11:00 A.M. “The Recognition and Treatment of the Early 
Case of Mental Illness.’,—Dr. Winfred Over- 
tar ok St. Elizabeth’s Hospital, Washington, 


x * 


The Metropolitan Life Insurance Company of 
New York has published a very attractive little 
booklet entitled “How Safe is Home?” The booklet 
is intended for lay perusal. It presents several pic- 
tures of carelessness in the home and by a very 
ingenious covering of the picture with red cello- 
phane, the same picture is made to illustrate how 
accidents may be easily avoided. According to the 
latest figures of the National Safety Council, acci- 
dents in the home totaled 32,000 deaths in 1937, and 
were responsible for nearly half of all temporary 
disabilities resulting from accidents. One scarcely 
realizes that home is such a dangerous place. Mark 
Twain was wont to comment how dangerous a thing 
it was to go to bed inasmuch as the great preponder- 
ance of deaths took place in bed. 

* 


The American College of Surgeons’ Library is 
eager to have a complete file of THE JOURNAL of the 
Michigan State Medical Society on its shelves. Some 
of its missing numbers run back to 1916. 

Physicians having any of the following numbers 
of the M.S.M.S. JourRNAL, who wish to contribute 
them to the A. C. S. Library, may send the volumes 
to 2020 Olds Tower, Lansing. 


Missing M.S.M.S. Journals 


1916, Vol. 15—missing January through June, September, 
October and December. 
1917, Vol. 16—missing number 1, January. 
1919, Vol. 18—missing numbers 1 through 5, 8, through 12 
and index and title page. 
1920, Vol. 19—missing numbers 1 through 7. 
1922, Vol. 21—all numbers missing. 
1923, Vol. 22—all numbers missing. 
1924, Vol. 23—all numbers missing. 
1925, Vol. 24—missing October. 
1928, Vol. 27—missing December; and pages 105-106; 199- 
204; 335-338. 
1929, Vol. 28—all numbers missing. 
1930, Vol. 29—all numbers missing. 
1931, Vol. 30—all numbers missing. 
1932, Vol. 31—all numbers missing. 
1933, Vol. 32—all numbers missing. 
1934, Vol. 33—missing January through May, and November. 
1935, Vol. 34—missing June. 
1936, Vol. 35—all numbers missing. 
* * * ; 
Your title is “M.D.”—use it. There is wide-spread 
abuse of the title “Doctor.” Legal procedures have 
failed to correct the situation. We have attorney 
generals’ opinions, opinions from the State Board of 
Registration in Medicine, offers of cooperation from 
the Department of Health, the county prosecutor’s 
office, etc., etc. Some results are obtained in specific 
instances, but under present procedures a violation 
must occur before action can be taken. Let us as 
physicians, endowed with the degree M.D., start to 
place emphasis on that degree. No one else can use 
it. Use “M.D.” in your speech, in your correspond- 
ence, on your signs, prescription pads, bill heads, et 
cetera. Gradually the public will start to discrim- 
inate. In this positive way we can gradually but 
most effectively offset the parasitical influence of so- 
called “doctors” who are not M.Ds. At the same 
time, we can continue to refer specific abuses to the 
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proper authorities —C. E. UMpurey, M.D., President 
Wayne County Medical Society, Detroit. 
* *K 


The Annual Clinic of the Ingham County Medical 
Society. will be held in Lansing, Hotel Olds, on 
Thursday, April 28, 1938, beginning at 1:00 p. m. 
The program which is being arranged by Dr. John 
M. Wellman and his Committee, is one of outstand- 
ing interest. All members of the Michigan State 
Medical Society are cordially invited to attend, 
There is no registration fee. 

1:00 P. M.—Registration. 

1:30-2:30 P. M.—Dr. H. G. Poncher, Chicago, IIl. 
“Clinical Implications of Recent Advances 
in Nutrition in Infancy and Childhood,” 

2:30-3:30 P. M.—Dr. Edward H. Rynearson, Rochester, 
Minn. 
“Protamine Insulin,” or ‘Hyperinsulin- 
ism.” 

3:30-4:30 P. M.—Dr. James M. Pierce, Cincinnati, Ohio. 
“The Management of Abnormal Labor.” 

4:30-5:30 P. M.—Dr. Frederick Christopher, Evanston, Ill. 
“The Diagnosis and Treatment of Right 
Lower Quadrant Lesions.” : 

5:30-7:00 P. M.—Social Hour. 

7:00-8:30 P. M.—Banquet, Ballroom. 
Toastmaster, Mr. C. W. Otto, Secretary, 
Lansing Chamber of Commerce. 

8:30 P. M.—Dr. Frederick A. Coller, Ann Arbor, Mich. 
“es a of the Biliary Tract.” 


A course in Ophthalmology and Otolaryngology in 
connection with the Department of Postgraduate 
Medicine of the University of Michigan will be 
given from April 21 to April 27, inclusive. A 
short course in Roentgenology is also announced 
for July 25 to July 30, 1938, at the University 
Hospital, Ann Arbor. There will be two courses 
given in Roentgenology, a six weeks’ course as listed 
on the program which appeared in the March 
number of THE JouRNAL, and the short intensive 
course announced as above. 

x ok x 

Occupational Disease Law.—Under the 1937 Oc- 
cupational Diseases section of the Workmen’s Com- 
pensation Law, an employee in an occupational dis- 
ease case (a) must have contracted one of the oc- 
cupational diseases mentioned in the schedule of 
diseases (31); (b) such disease must be caused by 
the particular process or occupation described in 
the schedule appearing opposite such disease (under 
the strict interpretation); (c) the disease must be 
due to causes and conditions which are characteristic 
of and peculiar to the particular trade, occupation, 
process, or employment; (d) the employee must 
have been injuriously exposed to the hazards of such 
disease after October 29, 1937, the effective date of 
the Act; (e) the disease must have been due to the 
employment in which the employee was engaged, and 
contracted therein, or in a continuous employment 
similar to the one in which he was engaged, within 
twelve months previous to the date of the disable- 
ment, whether under one or more employers. _ 

In occupational disease cases, notice must be given 
to the employer of the “contraction” of the disease 
within a hundred and twenty days from the date ot 
disablement. 

* * & 

Dr. A. William Lescohier was elected president ot 
Parke, Davis & Company on March 1. He has been 
actively connected with the Company for about 
thirty years, having been General Manager and a 
Director since 1929. 

Dr. Lescohier succeeds Oscar W. Smith, who had 
been President of the Company for sixteen years 
until his death on February 7. Dr. Lescohier was 
born in Detroit, a few blocks from the laboratories 
of which he now becomes the chief executive. Aft- 
er graduating from high school he worked a year 
or two in the laboratories and then entered Detrott 
College of Medicine. In 1909, following his grad- 
uation from college, he became a member of the 

(Continued on Page 368) 
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ADVERTISING SECTION—M. S. M. S. 


"In the LARGE SERIES 


. .. Acute non-specific prostatitis and seminal vesic- 
ulitis . . . In this type of case with distressing symp- 
toms, relief has been prompt in all cases. Great 
shrinkage in the size of the gland took place rapidly 
and clearance of pus from the prostate was rapid and 
striking ... 


























. . . Acute or sub-acute gonorrheal prostatitis and 
seminal vesiculitis . . . Results in this series of acute 
cases have been extraordinarily satisfactory .. . 






. . » In the chronic cases, reduction in the size of the 
prostate uniformly takes place .. . Patients have 
almost uniformly reported improvement in_ initial 
symptoms. . .”—Journal of Urology—Page 681, June, 
Prostatic Applicator in Position During 1936. 

Treatment, Covering Prostate and Ex- 


i nt ELLIOTT 
; TREATMENT 


INTERNAL HEAT THERAPY AT 130° F. 


If you have occasion to treat any of the following, you will be 
intensely interested in the Elliott Treatment Handbook, fur- 
nished free to physicians on request. The data contained in 
this handbook is compiled from the published reports of the 























profession. 

MALE PELVIS FEMALE PELVIS 

Acute prostatitis Acute or chronic salpingitis 
(with or without abscess) Post-Abortal peritonitis 


Post-Partum infections 
Pelvic Abscess 
Parametritis (frozen pelvis) 


Chronic prostatitis 
(and complications) 



































_ , P ss ; Vesiculitis Tubo ovarian abscess 
Vaginal Applicator in Position During Cystitis Gonorrhea—acute and chronic 
Treatment with Vagina Distended and Urethritis—non-specific Cystitis 
Rugae Obliterated. Urethritis—gonorrheal and non- 
specific 
Elliott Treatment Regu- Dysmenorrhea . 


lator, Complete with Vag- 
inal and Prostatic Appli- 
cators. Applicators Are 
Available for Treatment 
of All Orificial Body 
Cavities. 


Pre- and Post-Operative treatment 


Clinical results over a period of years in 
hundreds of institutions and by thausands 
of physicians in their private practice 
show that satisfactory results may be ex- 
pected in the above mentioned indications. 














decepted by the 
Council on Physical 
Therapy—American 
Medical Association 









Write for Elliott Treatment 
Handbook today. 











Approved by 
American College 
of Surgeons 





















TREATMENT REGULATOR 
O10} 5410} 59-0 CO} 


General Motors Building, Detroit, Michigan 
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GENERAL NEWS AND ANNOUNCEMENTS 


Parke-Davis Research Staff, giving special attention 
to biological problems. In 1918 he was named As- 
sistant Director of the Research and Biological Lab- 
oratories, in which capacity he was in charge of the 
production of serums, vaccines, antitoxins, and other 
biological products. In 1925 he was made Director 
of the Department of Experimental Medicine, and in 
1928 he was appointed to the position of Assistant- 
to-President. In 1929 he was elected General Man- 
ager, which position he has occupied since that time. 
* * * 

A five and one-half days’ ocean voyage from New 
York to New Orleans on the $2,500,000 S. S. Dixie 
starts off the “Golfers’ Special” on a delightful trip 
to San Francisco for the American Medical Associa- 
tion Meeting next June. Sponsored by the American 
Medical Golfing Association, the Special will fea- 
ture four games of golf on the trip to the coast and 
include sightseeing stops in New Orleans, Houston, 
Galveston, San Antonio, Los Angeles (a trip through 
Hollywood studios), and Del Monte. 

The Twenty-Fourth Tournament of the American 
Medical Golfing Association will be held in San 
Francisco at the luxurious Golf and Country Club 
on Monday, June 13, 1938. This is a thirty-six hole 
annual competition. 

On the return journey of the “Golfers’ Special” 
through Portland, Seattle, Vancouver, Lake Louise 
and Banff, two games of golf and an all-day boat 
trip up Puget Sound will be enjoyed. 

Non-golfers as well as medical golfers, and their 
ladies, will be welcome on the “Golfers’ Special.” The 
all-inclusive summer rate on the Special train will 
include air-conditioned deluxe Pullmans, with com- 
partments and drawing rooms only. 

For full particulars on the “Golfers’ Special,” and 
on the A.M.G.A. tournament in San Francisco, write 
the President of the A.M.G.A., Dr. Walt P. Cona- 
way, 1723 Pacific Avenue, Atlantic City, New Jer- 
sey; or Bill Burns, Executive Secretary, 731 N. 
Capitol Avenue, Lansing, Michigan. 


* * 


Chiropractors May Not Use Title “Doctor” 


Raymond W. Starr, Attorney General for the 
State of Michigan, rendered the following opinion 
on December 23, 1937: 


“Act Number 145 of the Public Acts of 1933 does not 
confer upon the holders of certificates or licenses to practice 
chiropractic the right to practice medicine or to use the title 
‘Doctor’ or its abbreviation.” 

* * * 


Doctors Deny Plea for State Medicine 


A committee of 430 physicians which last fall sub- 
mitted “certain principles and proposals to medical 
organizations in the hope that they might contribute 
to a discussion of the subject of medical care in the 
United States and suggest the lines along which 
_ effort may be made by voluntary local, state and 


Federal agencies to improve medical care,” an-, 


nounced today that it had no intention of cham- 
pioning state medicine and was not at odds with the 
American Medical Association. 

The committee said it believed “the principles and 
proposals present certain positive proposals which, if 
considered thoughtfully, may contribute to construc- 
tive action by the profession through the appropriate 
channels provided by medical organizations.”—De- 
troit Free Press, March 10, 1938. 

+ + oe 


American Board of Obstetrics and Gynecology 


The oral, clinical, and pathological examinations 
for Group A and Group B applicants will be held 
in San Francisco, California, on Monday and Tues- 
day, June 13 and 14, 1938. 

An informal dinner for the Diplomates of this 
Board, their wives and others interested in the work 
of the Board, will be held at the Palace Hotel, San 
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Francisco, on Wednesday evening, June 15, 1938, at 
seven o'clock. Dr. William D. Cutter, Secretary of 
the Council on Medical Education and Hospitals of 
the American Medical Association, will address the 
group, and the successful candidates of the preced- 
ing two days’ examinations will be introduced in 
person. Tickets, at $2.25 each, may be obtained in 
advance from Dr. Joseph L. Baer, 104 S. Michigan 
Avenue, Chicago, Illinois, or at the door. Reserva- 
tions should be made in advance if possible. 

Application for admission to the June 1938 Group 
A examinations must be on file in the Secretary's 
Office before April 1, 1938. 

Application blanks and booklets of information 
may be obtained from Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh (6), Pennsyl- 


vania. 





EXHIBITORS AT 1938 MICHIGAN 
STATE MEDICAL SOCIETY CONVENTION 


Book-Cadillac Hotel, Detroit, September 20, 21, 
22, 1938: 


Name of Company City Booth No. 
Akron Truss Company....... eDetroit:. MICH, ..6..6.05 75 
A. JS: Aloe. Comoany... .c..<..28t WoOUuls.. MOs...6..... 4 
Arlington Chemical Company. . Yonkers, :, CER oreeeae 15 
Bard-Parker Company, Inc....Danbury, Conn. ....... 7 
Bilhuber-Knoll Corporation... . Jersey City, 1 ie eae eae 38 
Burroughs Wellcome & Co., 

GRO Sis ois iavav sce eta cata iaa Sians exe New York, N: Y....... 12 
S. H. Camp Company......... Jackson, Mich. ......... 22 
Coca-Cola Company .......... Atlanta, Ga. ........... 70 
Cottrell-Clarke, Inc. .......... LG ae oO ee 64 
R. B.. Davis Sales Corp... .... 5 Hoboken, N. | ara ere 66 
Detroit X-ray Sales Co........ Detroit, Mich. ......... 59 
Dictaphone Sales Corp......... jbtsece (A is Sono 71 
Duke Laboratories, Inc........ Long Island City; N. Y..'52 
General Electric X-ray Corp...Chicago, eee 53 
Gerber Products Company..... Fremont, Mich. ........ 45 
Gordon Guo". CO... 6 6s 66:00:54:0% Detroit, Mich, ......... 72 
Hack Shoe Company.......... WPECTORG, MEIC. ssisce sie. 3 
Hanovia Chemical & Mfg. Co...Newark, N, J........... 5, 6 
j. B.. Marts Company.:....:...<. Detroit, Mich. ......... 54 
H. J. Heinz Company......... Pittsburgh, Pa. ......:. 43 
Holland-Rantos, Inc........... New York, , SS eee 36 
Horlick’s Malted Milk Corp....Racine, Wis. .......... 28 
G. A. Ingram & Company..... Detroit, Mich. ....... 62, 63 
Jones Metabolism Equipment 

SO. 0 caierais ea aseeetargeei nem ortane ate Chicago, Ill. ........... 8 
The Jones Surgical Supply Co. Cleveland, Ohio ........ 56 
A. Kuhlman & Company...... Detroit, Mich, ......... 69 
Lea & Febiger Company...... Philadelphia, Pa. ....... 55 
Lederle Laboratories ......... New York, N. Y........ 25 
Libby, McNeill & Libby...... Chicago, Ill. ........... 68 
Liebel-Flarsheim Company ....Cincinnati, Ohio ....... 50 
J. B. Lippincott Company..... Philadelphia, Pa. ...... 9 
M. & R. Dietetic Labs......... Columbus, Ohio ....... 47 
Mead Johnson & Company..... Evansville, Ind. ..... 29, 30 
Medical Arts Pharmacy........ Grand Rapids, Mich.. .26, 27 
Medical Case History Bureau..New York, N. Y....... 40 
Medical Protective Company...Wheaton, Ill. .........-. 39 
The Mennen Company........ Wewerk, IWc Jesse. ss sce 48 
Merck & Company............ Rahway, N. J......-. 10, 11 
The Wm. S. Merrell Company..Cincinnati, Ohio ....... 46 
C. V. Mosby Company........ CS AT SS rr 2 
Nestle’s Milk Products Co.....New York, N. Y........ 16 
Parke, Davis & Company...... Detroit, Mich...17, 18, 19, 20 
Pelton & Crane Company..... Detroit, Mich......... 57, 58 
Pet Milk Sales Corp.......... St. Louis, BE Osa oe scstes 41, 42 
Petrolagar Laboratories, Inc...Chicago, Ill. ........-.-- 67 
Philip etds Company, Ltd...New York, N. Y......-- 21 
Physicians Equip. Exchange...Detroit, Mich. ......--- 73 
Picker X-ray Corporation...... Chicago, Ill. ........-: _ 
Pocahontas Fuel Company....Detroit, Mich. ......... 7 
Professional Management ..... Battle Creek, WHGH e566: ’ 
Randolph Surgical Supply Co...Detroit, Mich.......-.- 13, 
Sandoz Chemical Works, Inc...New York, N. Y.....--- 3 
W. B. Saunders Company..... Philadelphia, Pa........- : 
Smith, Kline & French Labs...Philadelphia, Pa...... 34, 4 
E. R.. Squibb & Sons.........5 New York, N. Y.....-.- 2 
Frederick Stearns & Co........ Detroit, REE 60, : 
Taylor Instrument Companies..Rochester, N, Y....-- 32; ~ 
Van Hoosen Farm............ Rochester, Mich, .....-- 3 
Vernor’s Gingerale ........... Detroit, Mich. .....---- ‘ 
Wall Chemicals Company...... Detroit, Mich. ......--- : 
The Zemmer Company........ Pittsburgh, Pa. .....--- a 
Zimmer Manufacturing Co.....Warsaw, Ind. .....----- 


Your patronage of these friends who are support- 
ing the Michigan State Medical Society is earnestly 
recommended. 


Jour. M.S.M.S. 
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ANNUAL POSTGRADUATE COURSE IN 
PEDIATRICS, APRIL 18, 19, 20, 1938 


Conducted under the auspices of the American 
Academy of Pediatrics, The University of Mich- 
igan, Wayne University, and Michigan State Medical 
Society at the Henry Ford Hospital, Children’s Hos- 
pital of Michigan, Herman Kiefer Hospital. 


PROGRAM 
April 18, 1938—The Henry Ford Hospital 
9:00a.m. The Newborn....... Dr. W. C. C. Cole 


Current concept in the understand- 
ing and management of asphyxia 
and hemorrhage. Role of sedatives 
and analgesics in the production of 
asphyxia. Resuscitation. 
ee a fe ee Dr. J. A. Johnston 
and Staff 
11:00a.m. Feeding in Infancy and Childhood 
Dr. J. C. Montgomery 
2:00p.m. Tuberculosis in Childhood......... 
Dr. Bruce Douglas 
(25 minutes.) 


Syphilis in Childhood............. 
Dr. P. J. Howard 
(25 minutes.) 
S0Bg mi CHB... cscs dissec. Dr. J. A. Johnston 
and Staff 
4:00 p.m. Rheumatic Fever, Chorea and 
Rheumatic Carditis...:..Dr. D. J. Levy 


April 19, 1938—The Children’s Hospital 
9:00a.m. Non-tuberculous Infections of the 


a Serre Dr. James Wilson 
eg a rr Dr. T. B. Cooley 
and Staff 


11:00a.m. Disorders of the Blood for Which 
There Exists Specific Therapy.... 
Dr. T. B. Cooley 
2:00p.m. Therapy of Infections of the Nose, 
Throat and Ear........ Dr. J. M. Robb 
co aS ere errr Dr. James Wilson 
4:00 p.m. Present Status of Those Conditions 
Amenable to Treatment with Sul- 
phanilamide........ Dr. E. E. Martmer 


April 20, 1938—Herman Kiefer Hospital 


10:00a.m. Current Practice in Prophylaxis of 
Contagious Disease. 
Dr. LeRoy Fothergill, Harvard Medical 
School. 
Current Practice in the Treatment of 
Contagious Disease. 
Dr. Edwin Place, Director, Contagious 
Service, Boston City Hospital. 
2:00p.m. A symposium by _ representatives of 
various specialties—ophthalmology, otol- 
ogy, cardiology, orthopedics—on the 
physical appraisal of the normal school 
child. 

Under the Detroit plan, school exam- 
inations are conducted by the family 
physician. The need for a more gen- 
eral understanding of what constitutes 
an adequate “screening” process for the 
commoner defects is generally admitted, 
and if this plan is to function satisfac- 
torily, a plan of detecting at least the 
gross departures from the normal in 
vision, hearing, posture, and heart and 
lung defects, as well as a uniform set of 
recommendations on prophylaxis, is im- 
perative. 


Committee for the Academy: 


THomAs B. CooLey 

Davin Levy 

EpcAr E. MARTMER 

J. A. JoHNston, Chairman 


Aprit, 1938 
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(~BREAKFAST 


PROVIDE 
IMPORTANT 
FOOD 
ESSENTIALS 


la their search for a food that supplies 
Calcium, Phosphorus, Iron and Vitamin D— 
usually lacking or deficient in the average 3- 
meal-a-day diet—physicians have found in. Coco- 
malt an appetizing answer. More and more, they 
are prescribing Cocomalt, the "protective food 
drink’’, for expectant and nursing mothers, run- 
down men and women, and under-nourished 
children. 

Each ounce-serving of Cocomalt provides .15 
gram of Calcium, .16 gram of Phosphorus. And 
aiding in the utilization of these food minerals, 
each ounce of Cocomalt also contains 134 U.S.P. 
Units of Vitamin D, derived from natural oils 
and biologically tested for potency. Further, 
leading authorities agree that Cocomalt sup- 
plies the normal patient's daily Iron require- 
ment .. . each ounce-serving being fortified with 
5 milligrams of effective Iron biologically 
tested for assimilation. 

Hot or cold, Cocomalt’s distinctive flavor 
appeals to old and young, alike. It is obtainable 
in 14-lb., 1-lb. and the economical 5-lb. hos- 
pital size, purity-sealed cans 
at grocery and drug stores: 


Cocomalt is the registered trade-mark 
of R. B. Davis Co., Hoboken, N. J. 


FREE: 





| ee 





A DAY... 


LS SS BY 


R. B. Davis Co., Hoboken, N. J., Dept. 30-D. 


Please send me FREE sample of Cocomalt. 


Doctor_____ 





Street and Number — i 
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DeNIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 


Medical Superintendent 


E.R.A. HOME AND OFFICE MEDICAL 
CARE BY COUNTIES IN THE 
LAST SIX MONTHS OF 1937 


An analysis of the costs reveals the following: 


In 29 counties or 36 per cent, less than 10 per cent 
of the indigent cases received medical service. 

In 14 counties or 17 per cent, less than 15 per cent 
of the indigent cases received medical service. 

In 15 counties or 18 per cent, less than 20 per cent 
of the indigent cases received medical service. 

In 16 counties or 19 per cent, 20 per cent or more 
of the indigent cases received medical service. 

In 9 counties or 10 per cent of the 83 counties ac- 
curate records were not kept. 

The industrial group of counties allowed more 
indigent cases to receive medical service. 

30 counties or 36 per cent of all counties spent 
less than 50 cents per case each month. 

17 counties or Z0 per cent of all counties spent less 
than 75 cents per case each month. 

16 counties or 19 per cent of all counties spent less 
than $1.00 per case-each month. 

19 counties or 23 per cent of all counties spent 
more than $1.00 per case each month. 

1 county or 1 per cent of all counties did not keep 
accurate records. 

The Emergency Relief Commission through Mr. George 
F, Granger states that in a number of counties, Supcrinten- 
dents of the Poor and Township Supervisors handle medical 
services, while in other counties (particularly in the indus- 
trial areas) this is not apt to be true. The above findings, 
based on ERA statistics only, do not include such medical 


service given independently by township and county authori- 
ties. 
































16,000 


ethical 
practitioners 


carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 





$1,500,000 Assets | 





Since 1902 


| 














Send for 
application 
for mem- 
bership in 
these 
purely 
profession- 
al Asso- 
ciations 


$200,000 Deposited 
with the State of Nebraska 





for the protection of our members 
residing in every State in the U.S.A. 





PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


BY = 400 First National Bank Building 
Since 1912 OMAHA . . NEBRASKA 
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Classification of Counties of Michigan Used by 
the State E. R. A. 
II III IV 
Industrial Southern Northern Upper 
Counties Agricultural Cut-Over Peninsula 
_ _ Counties Counties Counties 
Bay Allegan Alcona Alger 
Calhoun Barry Alpena Baraga 
Genesee Berrien Antrim Chippewa 
Ingham Branch Arenac Delta 
Jackson Cass Benzie Dickinson 
Kalamazoo Clinton Charlevoix Gogebic 
Kent Eator Cheboygan Houghton 
Muskegon Gratiot Clare Iron 
Oakland Huron Crawford Keweenaw 
Saginaw Tonia Emmet Luce 
St. Clair Lapeer Gladwin Mackinac 
Wayne Lenawee Grand Marquette 
Livingston Traverse Menominee 
Macomb losco Ontonagon 
Montcalm Isabella Schoolcraft 
Ottawa Kalkaska 
Sanilac Lake 
Shiawasee Leelanau 
St. Joseph Manistee 
Tuscola Mason 
Van Buren Mecosta 
Washtenaw Midland 
Missaukee 
Montmo- 
rencey 
Newaygo 
Oceana 
Ogemaw 
Osceola 
Oscoda 
Otsego 
Presque 
Isle 
Roscommon 
Wexford 


Additional statistics, showing costs per county, will be 
published in subsequent issues of THE JOURNAL. 


Jour. M.S.MSS. 
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MEDICAL CARE OF THE INDIGENT 
UNDER MICHIGAN E.R.A. 
MEDICAL RELIEF CASES AND MEDICAL COSTS 
July 1 to December 31, 1937 
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WAUKESHA SPRINGS SANITARIUM 








WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 














GC. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 
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In some few counties of Michigan, cash is jn- 
cluded in the relief budget for indigent families 
to cover medical needs. In such cases, the Michigan 
ERA has no record of the amount of cash spent by 
the welfare client for medical care. However, the 
above chart indicates almost the maximum total of 
costs for medical care of those on relief in Michigan 
during the last six siete of 1937. 

Private and Industrial Practice 


A standard for evaluating the relationship between 
private practice and industrial practice of medicine 
has been developed by the Wayne County Medical 
Society. The following resolution was published in 
the Detroit Medical News of March 14, 1938: 

“RESOLVED, That the Wayne County Medical So- 
ciety, through its Council and Ethics Committee, in 
the interests of the private practice of medicine and 
the ultimate good of the health of the people in this 
community, continue to conscientiously apply the 
Principles of Ethics of the American Medical Asso- 
ciation to every type of case presented for review, 
and be it further 

RESOLVED, That in the interests of clarity, efficien- 
cy, and the harmonious advancement of medical sci- 
ence on all fronts, the following “Scope of Duties 
and Procedures of a Contract Physician” be adopted 
for the guidance of the Council and the Ethics 
Committee in their deliberations : 


General: 


(1) Medical aid in compensation units shall be 
none other than required by the compensation 
laws or that required in case of true emergency. 

(2) A whole time contract physician shall not 
treat any member of a worker’s family who is not 
employed at the institution. 

(3) He shall be responsible for the efficiency and 
scope of application of the nursing and first aid 
personnel and equipment; there shall be no relega- 
tion ‘of work requiring expert medical attention to 
these groups. 

(4) When a worker requires treatment beyond 
that provided by the Compensation Laws, he shall 
be instructed to consult his own practitioner who 
shall accept the industrial physician as consultant in 
regard to his re-employment. 

(5) He shall make examination of applicants for 
employment and give advice as to their selection. 

(6) He shall make periodic examination of em- 
ployees when necessary and especially those exposed 
to special hazards and those returning to work after 
prolonged illness. 

(7) He shall give advice to the management re- 
garding : 

(a) Hygiene of the factory or institution. 

(b) Health conditions of the workers. 

(c) Occurrence of risk and dangerous hazards. 

(d) Accident prevention arrangements. 

(e) Factory legislation concerning health and 
safety and the special diseases to which the 
particular industry exposes the worker. 

Consultation: ; 

Where it is necessary for a contract physician to 
examine a private patient, or one under the care of 
another contract physician, it is proper to do this 
only after the recognized procedure of a consulta- 
tion. 

When a contract physician doubts the ability of a 
worker to resume his work following a prolonged 
illness for which the private physician has approved, 
the contract physician shall consult with the private 
physician at the earliest possible moment. 

Medical Records: } 

Workers’ records that are maintained by the indus- 
trial medical officer are documents as confidential as 
those in private practice and must remain in the cus- 


(Continued on Page 374) 
Jour. M.S.MSS. 
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Chicago Jumor Institute 


(A CORPORATION NOT FOR PROFIT) 


21 West Elm Street 


Chicago 
SCIENTIFIC COMMITTEE BOARD OF TRUSTEES 
Max Cutler, M.D., Director Ludvig Hektoen, President 
Sir G. Lenthal Cheatle, F.R.C.S. Arthur H. Compton, Vice President 
Henri Coutard, M.D Roy C. Osgood, Treasurer 
endian ‘ Modie J. Spiegel 


Ludvig Hektoen, M.D. Mrs. Arthur Meeker 


Alfred Busiel 
Max Cutler 


The Chicago Tumor Institute opened March 21, 
1938. It offers consultation service to physicians 
in the diagnosis and treatment of cancer and 
radiation facilities for cancer patients. 


The Institute also proposes to conduct research and 
to offer training to physicians who may wish to 
qualify as specialists in the study and treatment 
of this disease. Indigent patients amenable to 
radiation therapy will be accepted without charge. 
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Ferguson-Droste-Ferguson Sanitarium 


+ 





Ward S. Ferguson, M. D. James C. Droste, M. D. 





Lynn A. Ferguson, M. D. 





+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 














Apri, 1938 




























GENERAL NEWS AND ANNOUNCEMENTS 


tody of the medical officer or his deputy; access to 
these records must not be allowed to any other per- 
son, save only to another registered medical prac- 
titioner. and then only at the request and consent 
of the worker. 

Signs: 

Placards, signs, or cards, used for advertising 
physicians employed by the factory or insurance 
company are unethical, with the following exception: 
It is permissible to have one card for each first aid 
station in the plant, containing the names and phone 
numbers of staff physicians, and this card is to be 
always accessible to the medical director or person 
in charge. 


Contracts: 


Written contracts which outline the scope of du- 
ties of a contract physician are legal documents of 
importance and would be to advantage of all par- 
ties concerned; it shall be a mark of great courtesy 
and cooperation on the part of the contract physi- 
cian to send a copy of such contract to the local 
society. 


CREDIT IS DUE 


The following members of the Michigan State 
Medical Society were present at the postgraduate 
assemblies of the Michigan State Medical Society 
Annual Meeting in Grand Rapids, September 27, 
28, 29, 30, 1937: 

Drs. A. O. Abraham, Hudson; R. C. Allen, St. Joseph; 
George E. R. Anthony, Flint. 

Drs. Henry F. Balconi, Brooklyn; F. Elizabeth Barrett, 
Kalamazoo; S. E. Barnett, Detroit; L. L. Barnett, Detroit; 
F. Herbert Bartlett, Muskegon; George Bates, Kingston; 
Theodore I. Bauer, Lansing; M. B. Beckett, Allegan; E. H. 
Beernink, Grand Haven; W. C. Beets, Grand Rapids; Harry 
S. Berman, Detroit; Andrew Biddle, Detroit; Elton P. Bill- 
ings, Grand Rapids; H. C. Bodmer, Kalamazoo; A. T. 
Bonathan, Flint; W. P. Bope, Decatur; Gabriel D. Bos, 
Holland; Albert J. Bower, Greenville; J. G. Bowers, 
Muskegon; Lewis E. Bracey, Sheridan; James B. Bradley, 
Eaton Rapids; Robert Braunsdorf, Detroit; C. W. Brayman, 
Cedar Springs; Robert S. Breakey, Lansing; Stanley E. 
Bryant, Dowagiac; George W. Brooks, Tustin; O. H. 
Bruegel, East Lansing; John D. Bryce, Detroit; Earl P. 
Bunce, Trufant; Max Burnell, Flint; Frederick J. Burt, 
Holly; Earle J. Byers, Grand Rapids; G. M. Byington, 
Detroit. 

Drs. Mary B. Campbell, Detroit; James E. Caraway, 
Wayne; Thomas J. Carney, Alma; Herman J. Carson, De- 
troit; Ward L. Chadwick, Grand Rapids; Donald Chandler, 
Grand Rapids; Carl A. Coates, Detroit; Horace R. Cobb, 
Kalamazoo; Fred H. Cole, Detroit; J. E. Cooper, Battle 
Creek; E. H. Corley, Jackson; F. L. Covert, Gaines; 
Ferdinand Cox, Jackson. 

Drs. Adolph F. Dasler, Muskegon Hts.; J. S. Detar, 
Milan; Stuart L. DeWitt, Grand Haven; Clement F. 
Derezinski, Muskegon; N. W. Diebel, Detroit; Harold T. 
Donahue, Cass City; Robert J. Douglas, Muskegon; S. J. 
Drummond, Casnovia; Chas. F. DuBois, Alma; Paul W. 
DuBois, Detroit; W. J. DuBois, Grand Rapids; Chas. E. 
Dutchess, Detroit; Francis W. Dwyer, Detroit. 

Drs. Cecil W. Ely, Saginaw; Clayton S. Emery, St. 
Joseph. 

Drs. Stephen Fairbanks, Luther; L. W. Faust, Grand 
Rapids; D. W. Fenton, Reading; S. Albert Fiegel, Sturgis; 
C. C. Flinn, Allegan; Southard T. Flynn, Flint; Frances 
A. Ford, Detroit; L. M. W. Frank, Detroit; O. H. Freeland, 
Mason; Rudolphus W. Fuller, Crystal. 

Drs. L. Galdonyi, Detroit; Frank W. Garber, Jr., 
Muskegon; Evan Garrett, Hartford; Nathaniel Gates, De- 
troit; James W. Gauntlett, Traverse City; C. J. Geenen, 
Grand Rapids; Willis Geerlings, Fremont; Stephen M. 
Gelenger, Flint; J. W. Gething, Battle Creek; George R. 
Goering. Flint; L. I. Gist, Coldwater; Lucile R. Grant, 
Grand Rapids; Newton H. Greenman, Decatur; John F. 
Gruber, Cadillac; G. L. Gundry, Grand Blanc; E. S. 
Gurdjian, Detroit; A. B. Gwinn, Hastings. 

Drs. Ralph Hager, Manton; B. C. Hall, Pompeii; Carl 
W. Hammer, Oxford; Cyril F. Hanff, Springport; Frank 
W. Hannum, Muskegon; D. Hargrave, Eaton Rapids; A. W. 
Harper, Flint; C. D. Hart, Newberry; A. . Hayton, 
Shelby; John Heneveld, Muskegon; Alton Deane Hobbs, 
St. Louis; A. Hoekman, Constantine; Alfred E. Hollard, 
Belding; A. Holm, LeRoy; W. Leonard Howard, Battle 
Creek; A. A. Hoyt, Battle Creek; M. C. Hubbard, Vesta- 
burg; Perry R. Hungerford, Concord; F. Pitkin Husted, 
Bay City; S. P. Huyck, Sunfield. 
his M. C. Igloe, Big Rapids; C. F. Ingersoll, Grand 
apids. 
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Drs. John B. Jackson, Kalamazoo; Joseph Johns, Ionia; 
E. B. Johnson, Allegan; J. H. Jones, Dowagiac. 

Drs._ David Kallman, Detroit; George Kamperman, De. 
troit; David M. Kane, Sturgis; L. R. Keagle, Battle Creek; 
Frank A. Kelly, Detroit; Guy C. Keller, Hastings; Samuel 
S. Keller, Saginaw; Howard J. Kerr, Muskegon; John G, 
Kingma, Decatur; A. Dale Kirk, Flint; C. D. Klaus, Grand 
Rapids; Theophil Klingman, Ann Arbor; T. Kolvoord, Bat. 
tle Creek; Edward Kupka, Pontiac; H. B. Kyselka, Tray. 
erse City. 

Drs. E. T. Lamb, Alma; R. H. Lambert, Kalamazoo; 
John S. Lambie, Pontiac; Eugene W. Lange, Muskegon; 
N. Lanning, Grand Rapids; Chas. S. Lane, Hudson; 
Isaac N. La Victoire, Kalamazoo; George L. LeFevre, 
Muskegon; I. S. Lilly, Stanton; Chas. E. Long, Grand 
Haven; Sherman L. Loupee, Dowagiac; A. Leenhouts, Hol- 
land; F. E. Luton, St. Johns; W. R. Lyman, Dowagiac, 

Drs, Aileen M. Mackenzie, Ypsilanti; W. G. Mackersie, 
Detroit; James E. Mahan, Allegan; B. W. Malfroid, Flint; 
R. G. B. Marsh, Tecumseh; Wm. P. Martzowka, Saginaw; 
J. C. Maxwell, Paw Paw; F. J. McCue, Hudson; Paul E, 
Medema, Muskegon; E. H. Merrill, Caro; H. R. Meyer, 
Lansing; Fred E. Miller, Grand Rapids; Phillip L. Miller, 
Muskegon; W. B. Mitchell, Grand Rapids; Robert C, 
Moehlig, Detroit; A. M. Moll, Grand Rapids; F. N. Mor. 
ford, Muskegon; E. T. Morris, Marshall; R. A. Morter, 
Kalamazoo; Edward C. Mosier, Otisville; C. D. Mulder, 
Spring Lake; C. D. Munro, Jackson. 

Drs. Ira D. McCoy, Bad Axe; Arthur B. McGraw, 
Detroit; V. J. McGrath, Reed City; Richard M. McKean, 
Detroit; C. L. D. McLaughlin, Vermontville; Nelson Me. 
Laughlin, Detroit; D. W. McLean, Detroit; Rush McNair, 
Kalamazoo; Howard H. McNeil, Pontiac. 

; /? A. W. Nelson, Battle Creek; R. H. Nichols, Hol- 
and. 

Drs. James A. Olson, Flint; E. D. Osmun, Allegan; 
Frank W. Ostrander, Freeland. 

Drs. C. T. Pankhurst, Ionia; John _R. Pedden, Grand 
Rapids; J. Wm. Peelen, Kalamazoo; Howard W. Pierce, 
Detroit; E. M. Pettis, Muskegon; R. Prentice, Kala- 
mazoo; Frank A. Poole, Saginaw; Guy R. Post, White 
Cloud; Willard N. Putman, Battle Creek. 

Drs. L. Paul Ralph, Grand Rapids; J. R. Ridlon, Detroit; 
D. M. Richmond, St. Joseph; Herbert F. Robb, Belleville; 
A. J. Roberts, Jackson; F. Dunbar Robertson, Grand Rapids; 
H. C. Rockwell, Lansing; A. S. Rundell, Vassar; T. P. 
Russell, Centerline. 

Drs. C. W. Schepeler, Brooklyn; Harry E. Schmidt, 
Detroit; Wm. Scholten, Kalamazoo; Frederic Schreiber, 
Detroit; Samuel Schultz, Coldwater; H. Allen Schwartz, 
Detroit; H. A. Sears, Kalamazoo; Clinton J. Sevener, 
Charlotte; George A. Seybold, Jackson; Milton Shaw, Lan- 
sing; Lyle Shepard, Otsego; C. C. Slemons, Lansing; James 
A. Spencer, Flint; U. G. Spohn, Fairgrove; M. E. Stone, 
Muskegon; J. Stuart, Grand Rapids; O. H. Stuck, 
Otsego; George C. Stucky, Lansing; George D. Sutton, 
Flint; F. G. Swartz, Traverse City. 

Drs. W. M. Tappan, Holland; Ralph Ten Have, Grand 
Haven; J. H. Teusink, Cedar Springs; Earl A. Thayer, 
Jackson; S. W. Thieme, Ravenna; Edwin L. Thirlby, Trav- 
erse City; James A. Thomas, Coldwater; Arthur C. Tomp- 
sett, Hesperia; Alvin Thompson, Flint; T. W. Thompson, 
Traverse City; . §. Thornton, Muskegon; Oliver E. 
Todd, Ann Arbor; G. W. Trumble, Flint. 

_Drs. _E. Vander Berg, Holland; B. Van Der Kolk, Hop- 
kins; N. S. Vann, Grand Rapids; John W. Ver Duin, 
Grand Haven; E. Vonder Heide, Detroit; J. D. Vyn, 
Grand Rapids. 

Drs. Roger V. Walker, Detroit; John H. Wax, De- 
troit; Lewis R. Way, Traverse City; N. E. Wayson, 
Detroit; Arthur E. West, Kalamazoo; John O. Wetzel, 
Lansing; W. A. Wickham, Jackson; Israel Wiener, Detroit; 
Clifford M. Wilcox, Owosso; Robert J. Williams, Monroe; 
Norman D. Wilson, Jackson; Walter J. Wilson, Sr., De- 
troit; William G. Winter, Holland; Victor Hugo Wolfson, 
Mount Clemens; G. H. Wood, Luther. 

Drs. T. G. Yeomans, St. Joseph; Wm. Rae Young, Law- 
ton. 

Dr. Jos. Zimmerman, Traverse City. 

The above list represents the registration of Wednesday, 
September 29, 1937. The registration of Thursday will be 
published in a succeeding issue of THE JouRNAL. 





American Express Tour to A.M.A. 


Physicians and their families are evincing a very 
keen interest in arrangements made by the American 
Express Travel Service to see America en route to 
and returning from the San Francisco Convention 
of the A.M.A. 

The beauty and relaxation of such scenes as the 
Indian Detour in New Mexico, the Grand Canyon of 
Arizona, Los Angeles and the beauties of southern 
California, Santa Catalina Island, the famous Co- 
lumbia River Highway in Oregon, Seattle, Wash- 
ington, Victoria, Vancouver, Lake Louise and Banff 
in the Canadian Rockies, Yellowstone National Park, 


Jour. M.S.M.S. 
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Colorado Springs and many others, will be enjoyed. 

An attractive folder, describing these travel ar- 
rangements and giving the all-inclusive price, may be 
obtained from American Express Travel Service, 
1227 Washington Blvd., Detroit, Michigan. 





Pedestrian (to boy leading a skinny mongrel 


up) : 

, What kind of a dog is that, my boy?” 
Boy: “This is a police dog.” 
Pedestrian: “That doesn’t look like a police dog.” 
Boy: “Nope, it’s in the secret service.” 
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Edgar Burr Babcock 


Dr. Babcock was born in Lamont, Ottawa County, 
Michigan, on November 16, 1857, and there he ob- 
tained his early educatoin. In 1884, upon receiving 
his M.D. from the Detroit College of Medicine, 
he began to practice in Kalkaska. After one year 
he moved to Williamsburg but four years later he 
returned to Kalkaska and made his permanent home 
there. 

Outside of his professional work, he found time 
for an active part in the industrial and educational 
as well as in the fraternal, political and religious 
affairs of his community. Some years ago he had 
an interest in a local woodworking factory, for 
many years he served on the Kalkaska Board of 
Education and he was a Mason of high standing. 
Politically, he was a strong Republican and his was 
the distinction of having attended as a delegate the 
convention which nominated McKinley in 1896. Be- 
ginning in 1899, there was a period of several years 
when he served Kalkaska as Postmaster. As a 
Baptist, he was deeply interested in the religious 
needs of his village, viewing them from the broad 
as well as from the sectarian point of view. In his 
earlier years he was active in athletics and he always 
loved fishing and the outdoor life. In his profession 
he was capable and he followed new developments 
in medicine with keen interest, being until recent 
years a member of his state and national medical 
organizations. 

On June 13, 1883,:he married Miss Mattie B. 
Darby, who passed away on December 25, 1932. 
There were no children. On July 29, 1936, he mar- 
ried Mrs. Myrtle Sharp, who survives him. 

Over one year ago he suffered an apoplectic stroke, 
which put limitations on his bodily activities but did 
not dull his mind, and he was able to continue a 
certain amount of office-work. Death finally occurred 
on December 6, 1937. 

As a physician many a family loved him. As a 
fellow-practitioner he was fair and his counsel was 
valuable. Genial and kindly was he as a friend and 
always the courteous gentleman. 
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DEPENDABLE PRODUCTS FOR PHYSICIANS 


Every product we manufacture is guaranteed true to label 
and of reliable potency. Our products are laboratory 
controlled. Catalog mailed on request. 


THE ZEMMER COMPANY 


Chemists to the Medical Profession Oakland Station 


Dr. Maxwell J. Lick was graduated from the 
University of Pennsylvania School of Medicine in 
1912 and is a member of Phi Beta Kappa. He was 
resident physician to the Philadelphia Lying-in 
Charity Hospital, resident physician to the Univer- 
sity of Pennsylvania Hospital for two years. He 
has taken postgraduate work in various leading 
clinics in the United States and foreign clinics. 
He is a Fellow of the American College of Sur- 
geons, past president of the Erie County Medical 
Society and president of the Medical Society of 
the State of Pennsylvania. 


* * * 


Dr. Thomas Parran was graduated from St. 
John’s College, Annapolis, with an A.B. degree in 
1921. In 1915, he received the degree of M.D. from 
the College of Medicine of Georgetown University. 
From 1930 to 1936, Dr. Parran was Commissioner 
of Health for the State of New York, and was 
appointed Surgeon General of the U. S. Public 
Health Service in 1936. Dr. Parran is a Fellow of 
the New York Academy of Medicine, American 
College of Physicians, Royal Sanitary Institute of 
Great Britain, American Association of Physicians, 
American Society for the Control of Cancer and 
the American Social Hygiene Association. He is 
also a member of the Technical Board of the Mil- 
bank Memorial Fund, and a Scientific Director of 
the International Health Division of the Rockefeller 
Foundation. Dr. Parran is a past president of the 
American Public Health Association and a mem- 
ber of the Executive Board; and vice president of 
the National Tuberculosis Association. 


* * * 


Dr. George Sewell was graduated from the De- 
troit College of Medicine in 1912, and has limited 
his work to urology. Dr. Sewell is Associate 
Urologist to Receiving Hospital, Assistant Urolog- 
ical Surgeon to Harper Hospital, and Attending 
Urologist to Herman Kiefer Hospital. Dr. Sewell 
is also Clinical Instructor in Urology at Wayne 
University College of Medicine and is associated 
at the Detroit Department of Health, Division of 
Social Hygiene. 

** 4 


Dr. Gabriel Steiner graduated from the Uni- 
versity of Strassburg Medical School in 1911, where 
he was a lecturer in the Department of Neurology 
from 1913 to 1918. From 1919 to 1936 he was pro- 
fessor of neurology at the University of Heidelberg, 
Germany, Medical School, and was head of the 
laboratories of the University Hospital (Psychia- 
trisch-neurologische Klinik). In 1923 he was ap- 
pointed to the chair of neuropathology of the 
University of Heidelberg. 
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THE DOCTOR'S LIBRARY 


Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 




















THEORETICAL PRINCIPLES OF ROENTGEN THER- 
APY: Edited by Ernst <A. Pohle, M.D., Ph.D., 
F.A.C.R., Professor of Radiology, Chairman, Depart- 
ment of Radiology and Physical Therapy, University of 
Wisconsin, Madison, Wisconsin. Contributors: R. R. 
Newell, Professor of Medicine Sg ead! Stanford 
University Medical School; Ernst A. Pohle, M.D., Ph.D., 
Professor of re University of Wisconsin; K. 
Wilhelm Stenstrém, Ph.D., Professor of Biophysics, 
University of Minnesota Medical School; Lauriston S. 
Taylor, Ph.D., Physicist, Bureau_of Standards, Wash- 
ington, D.C., and Francis Carter Wood, M.D., Director, 
Institute of Cancer Research, Columbia University. 
Octavo, 271 pages, illustrated with 132 engravings, cloth, 
$4.50, net, 1938. Washington Square, Philadelphia: 
Lea & Febiger. 


CLINICAL ROENTGEN THERAPY: Edited by Ernst A. 
Pohle, M.D., Ph.D., F.A.C.R., Professor of Radiology, 
Chairman, Department of Radiology and Physical Ther- 
apy, University of Wisconsin, Madison, Wisconsin. 

oreword by George W. Holmes, M.D., Roentgenologist 

to the Massachusetts General Hospital and Clinical 
Professor of Roentgenology in Harvard Medical School, 
Boston, Massachusetts. Octavo, 819 pages, illustrated 
with 199 engravings and a colored _. Cloth, $10.00, 
net. Published 1938. Washington Square, Philadelphia: 
Lea & Febiger. 


This last is a companion volume to the author’s 
Theoretical Principles of Roentgen Therapy; it is 
also a work of composite authorship. The two 
volumes, namely the Principles, and Clinical Roent- 
gen Therapy, are advantageous to one who wishes a 
thoroughly comprehensive knowledge of the subject 
of x-ray therapy. The subjects have about the same 
relation to each other as Materia Medica and Ther- 


apeutics. The former volume is the work of three 
radiologists and two physicists. The subjects dealt 
with are the physics of roentgen rays, roentgen 
therapy apparatus, dosimetry, radiobiology and radio- 
pathology, and protection from roentgen rays. 

Clinical Roentgen Therapy is essentially a work on 
radiotherapeutics applied to those pathological con- 
ditions in which roentgen therapy has been found 
effective. The standardization of the dose, namely, 
the “r” unit, reduces radiotherapy to a measureable 
basis which is a marked advance over the old hit 
and miss methods. Clinical Roentgen Therapy is 
the product of seventeen roentgenologists selected 
on account of their training and experience in the 
department assigned to each. It is a thoroughly 
practical work with descriptions of disease and 
definite directions regarding the application of radia- 
tion therapy. No one should attempt roentgen 
therapy before he has mastered the information 
these two volumes offer. 





A TEXTBOOK OF HEMATOLOGY. By William Magner, 
M.D., D.P.H., Pathologist, St. Michale’s Hospital, Toronto; 
Lecturer in Pathology, University of Toronto. With 3 
Charts. 3 Colored Plates, 23 Text Illustrations. 395 
Pages. Handsome, Washable Cloth Covers, $4.50. Phila- 
delphia: P. Blakiston’s Son & Co., Inc. 

The author has had many years experience as a 
hospital pathologist and as a teacher. The book 
presents a balanced account of the theory and prac- 
tice of hematology to serve the needs of practicing 
physicians, students, laboratory workers and teachers 
of medicine. Normal and abnormal hemopoiesis, 
the structure and functions of the bone marrow, 
the etiology of the blood dyscrasias and the clinical 
and laboratory aspects of disorders of the hem- 
opoietic system are described fully but concisely. 
The work offers a complete account of modern 
hematology and is written in an easy and lucid style. 











STERILE 


SAFE 


DISPOSABLE 


INGA - OB -KITS 


for 


HOME DELIVERIES 


A new high in security against infection of the mother and new-born infant in the home. 


Waterproof sheet, delivery pad, towels, gauze-dressings, perineal-pads, and post-natal pad 
are all disposable with no laundering, fuss or bother. ; 


Perfectly sterilized, each article is individually packed in glassine to prevent contamination. 
Hospital sterility in the home and it costs your patient only $3.00. 


INGA-KIT CO. 
14210 COYLE 


For further information and special discounts call or write: 





DETROIT 


G. A. INGRAM CO. 
3464 CASS AVE. 
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PRACTICAL BACTERIOLOGY, HEMATOLOGY AND 
ANIMAL PARASITOLOGY 9TH EDITION, REWRIT- 






























































bs TEN, REVISED AND ENLARGED. By E. R. Stitt, 
alt M.D., Sc.D., LL.D., Rear Admiral, Medical Corps, Sur- 
en geon General, U.S.N. (Rtd.); Paul W. Clough, M.D. 
i0- Chief of Diagnostic Clinic, Johns Hokins Hospital; 
Assoc. in Medicine, Johns Hopkins University, and Mildred 
C. Clough, M.D., formerly Fellow in Bacteriology and 
on Instructor in Medicine, Johns Hopkins University. 208 
yn- Illustrations, 4 in Colors. 961 Pages. Handsome Wash- 
nd able Fabric Covers, $7.00. Philadelphia: P. Blakiston’s 
ly Son & Co., Inc. 
ile More than ten years have elapsed since the eighth 
hit edition was published and the many important prac- 
is tical advances have necessitated a complete rewriting 
ed to permit their incorporation in a clear and orderly 
he arrangement throughout the book. More space has 
ily been given to interpretation and diagnostic sig- 
nd nificance of laboratory methods and the data have 
ia- been still further correlated with the clinical picture. 
en The book considers all available types of laboratory 
on tests and an index of useful procedures is included 
for assistance in the selection of appropriate tests. 
er, A TEXTBOOK OF OPHTHALMOLOGY. By Sanford 
0; R. Gifford, M.A., M.D., F.A.C.S., Professor of Oph- 
3 thalmology, Northwestern University Medical School, 
95 Chicago; Attending Ophthalmologist, Passavant Me- 
la- morial, Cook County, Wesley Memorial and Evanston 
Hospitals. 492 pages with 249 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1938. Cloth, 
a $4.00 net. 
dk As the author declares in his preface, this volume 
sl presents the essential facts of modern ophthalmology 
1g for the general practitioner with emphasis on those 
rs which are really important. The subjects ordinarily 
S, dealt with in a discussion of this specialty are all 
Ww) included. The work is well illustrated and well 
al arranged. There is really more in the book than 
n- should be undertaken by the general practitioner. 
y. His interest, however, in such subjects as Operation 
mn for Cataract, particularly the technic, will be only 
e. academic. It will not burden his memory to know 
how it is done. It is hoped, however, that his dis- 
ee cretion will induce him to refer cases requiring 
operative treatment to the ophthalmologist. 
“Harofe Haivri” 
The tenth anniversary issue of “Harofe Haivri” 
embodies a wealth of excellent medical material. 
Under the able editorship of Dr. Moses Einhorn it 
has achieved phenomenal success. Among the no- 
table medical articles the following deserve men- 
tion: 
Sparteine; Clinical Notes—SoLomon SoLts-CoHEN, 
Pharmacological Study of Locusts and Grass- 
hoppers—Davip I. Macut, M.D. (formerly of 
Johns Hopkins University). 
Glycosuria: Its Significance and Differentiation— 
GERSHON GINsBuRG, M.D. 
Neurofibromatosis—Noau E. ARONSTAM, M.D. 
Toxemias of the Later Months of Pregnancy— 
Aaron Dupsnove, M.D. 
Exogenic Obesity—Its Treatment with Dietetic 
and Medical Measures—Grorce ARANy, M.D. 
(Karlsbad, Czechoslovakia). 
Dr. Solomon Solis-Cohen and Dr. David I. Macht, 
two of the foremost Jewish physicians in the United 
States, are of international reputation. 
Brief excerpts of the articles published in the pure 
ebrew appear as appendices in the English lan- 
guage so as to facilitate perusal of the Hebrew text. 
Another excellent feature is the glossary, “Milon,” 
a Hebrew-English lexicograph which enhances the 
Proper comprehension of the Hebrew text to a con- 
siderable degree. 
trom the historical point of view, there appears 
an article by Dr. Israel Hadash, on a Hebrew 
Manuscript by Shem Tob ben Joseph Falaquiera, 
entitled “Versified Vademecum on the Care of the 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Two Weeks Intensive Course starting 
June 20. Electrocardiography every month. Special 
Courses during August. 

SURGERY—General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue; Clinical 
Course; Special Courses. Courses start every Monday. 

GYNECOLOGY—Personal Courses starting May 2, 
June 13, and August 22. Other Courses available 
every week. 

OBSTETRICS—Two Weeks Intensive Course starting 
June 6; Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY—Informal 
Practical Course; Intensive Ten Day Course. 

UROLOGY—General Course One Month; Intensive 
Course Two Weeks; Special Courses. Courses start 
every two weeks. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Ill. 


ae seein 

















se 


4; 


li 


I E 1899 
Sreciauizen Za 
——————+T{ 
SS 


Wi 


: 


; 





a 








A DOCTOR SAYS: 


“You fellows always handle things well 
and it is wonderful to have such an 
agency available to take the worry away 
from anyone that tries to be conscientious 














in his work.” J 
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= 
The Mary E. Pogue School 


for exceptional children 


Individual instruction for backward and prob- 
lem children of any age. Separate building 
for boys. Epileptics accepted. G. H. Mar- 
quardt, medical director. W. H. Holmes, con- 
sultant. Gerard N. Krost, Pediatrician. 


WHEATON, ILLINOIS 
Phone—Wheaton 66 50 Geneva Rd. 




















| In Lansing 


HOTEL OLDS 


Fireproof 


| 400 ROOMS 














With their new spring hats your 
patients will want new foods. 
We have them. 


THREE “C” CRISPS 
ALL-U-NEED CRACKERS 


We make foods for obese, diabetic 
and allergic diets. 


Address us at 


CURDOLAC FOOD COMPANY 


325 E. Broadway Waukesha, Wisconsin 
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Body and Soul” (1225 to 1290). Falaquiera was a 
Spanish philosopher and poet, some think even q 
physician. The original is in the Oxford collection, 
It is a manuscript of great and abiding interest for 
the student of medical history. Professor Alexander 
Marx, of the Jewish Theological Seminary, has a 
valuable essay on old Hebrew Medical manuscripts, 
which is likewise of profound historical significance. 
From a typographical point of view, this issue has 
reached a high degree of excellence. Dr. Leon M. 
Herbert has a very excellent and valuable introduc- 
tion on the progress of The Hebrew Medical Jour- 
nal from its very inception. 

This issue numbers over 300 pages and is pub- 
lished semi-annually. It is noteworthy, that at last 
Palestine medicine has an exact fixed terminology 
due to the painstaking and most elaborate efforts 
of Saul Chernichowsky, the poet, who himself is a 
physician. His dictionary has been adopted by the 
medical world in Palestine and it was a gigantic 
task. The next issue, which will appear in April, 
will also have an article by him, as well as other 
valuable material and will be reviewed upon its 
appearance. 





ANNUAL REPRINTS OF THE REPORTS OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY of 
the American Medical Association for 1936, with the 
Comments That Have Appeared in the Journat. Cloth. 
Price, $1. Pp. 104. Chicago: American Medical Asso- 
ciation. 

This book is essentially a record of the negative 
actions of that distinguished body, the Council on 
Pharmacy and Chemistry of the American Medical 
Association; that is, it sets forth the findings con- 
cerning medicinal preparations which the Council 
has voted to be unacceptable for recognition and use 
by the medical profession. Many of the reports 
record outright rejection or the rescinding of pre- 
vious acceptances; others report in a rpeliminary way 
on products which appear to have promise but are 
not yet sufficiently tested or controlled to be ready 
for general use by the profession. 

Among the reports on out-and-out unacceptable 
products are Amend’s Solution and the “Igol” prod- 
ucts, iodine preparations marketed under misleading 
or unacceptable claims, the latter under an uninfor- 
mative proprietary name; Androstine-Ciba, claimed 
to be a testicular extract and found to be an irra- 
tional combination of inactive preparations, marketed 
with unwarranted and misleading claims; Gadoment, 
a preparation of cod liver oil in a wax base with 
zine oxide benzoin and phenol, proposed for use in 
the treatment of burns, cuts and minor skin irrita- 
tions, found unacceptable as being an _ unoriginal 
product of insufficiently declared composition mar- 
keted under a coined proprietary name with unwar- 
ranted therapeutic claims, and indirectly advertised 
to the public; the “Carasyl” preparations, which are 
essentially mixtures of psyllium flour, karava gum 
and fig flour, marketed with unsubstantiated thera- 
peutic claims under a proprietary name. ; 

In 1934, the Council sponsored an exhaustive re- 
port on bacteriophage therapy which pointed out 
that, in view of the present status of knowlege, no 
such preparations could be accepted for New and 
Non-official Remedies. In this volume of the col- 
lected Council reports the Council declares the 
“Phagoid” preparations, a line of bacteriophage 
products, definitely unacceptable because they are 
offered to the medical profession with unscientific, 
unwarranted claims, thus encouraging physicians to 
use in a routine way medicaments, the therapeutic 
value of which had not been established, and be- 
cause the preparations conflicted in other ways with 
the rules of the Council. 

This volume includes a preliminary report on 
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Trichophytin and Oidiomycin—trichophyton prepa- 
rations marketed by Lederle Laboratories, Inc. This 
report is a sequel to the preliminary report on Tri- 
chophyton Extract issued in 1932, which postponed 
consideration to await development of further clin- 
ical evidence on Trichophyton therapy. Also in- 
cluded in this volume is a report on the unaccept- 
ability of two trichophyton preparations, Dermatomy- 
col and Dermotricofitin, distributed in this country 
by Ernst Bischoff Co., Inc., under the stated pro- 
prietary names without sufficiently declared compo- 
sition and with unwarranted therapeutic claims. 

Other preliminary reports are Refined and Con- 
centrated Antipneumococcic Serum Type VII-Led- 
erle, Present Status of Tetrachlorethylene (since 
accepted for N.N.R.), Smallpox Vaccine (from 
Chick Chorio-Allantoic Membrane) -Lilly, and Use 
of Trichoroethylene for General Anesthesia. 





NEW AND NON-OFFICIAL REMEDIES, 1937. Contain- 
ing Descriptions of the Articles Which Stand Ac- 
cepted by the Council on Pharmacy and Chemistry of 
the American Medical Association on January 1, 1937. 
Cloth. Price, $1.50. Pp. 557, LXIV. Chicago: Amer- 
ican Medical Association, 1937. 

The annual editions of this volume contain all 
that the busy physician needs to know concerning 
the newer preparations which he is daily importuned 
by the detail men of the pharmaceutical manufac- 
turers to use. The remedies listed and described here 
have been examined and found acceptable by the 
Council on Pharmacy and Chemistry, the deliberative 
body charged by the American Medical Association 
with the performance of this service for the prac- 
titioner, who has not the time or means to make the 
determinations for himself. 

Some new drugs have been added in the 1937 
edition, the descriptions of which will be found in 
the groupings to which they belong. There are 
some noteworthy changes in classification. The 
various vaso-constrictors, Benzedrine, Ephedrine, 
Epinephrine and Neo-Synephrin, have been grouped 
together as phenylalkylamine derivatives under the 
heading ‘Epinephrine and Related Preparations.” 
This terminology is in keeping with the Council’s 
policy of avoiding therapeutically suggestive names. 
Another similar change is the abandonment of the 
classification ‘Medicinal Foods” and substitution of 
a chapter under the title “Vitamins and Vitamin 
Preparations for Therapeutic Prophylactic Use” in 
the previous edition. The consideration of other 
classes of food preparations was long ago trans- 
ferred to the Council on Foods. The chapter “Or- 
gans of Animals” which has heretofore included only 
endocrine preparations has been expanded by trans- 
fers to this heading of the chapters Liver and 
Stomach Preparations, and Insulin. 

The book contains general articles, descriptive of 
the classification under which the various drugs 
are listed. According to the preface, more or less 
thoroughgoing revisions have been made of the 
articles: Arsenic Compounds; Compounds Contain- 
ing Trivalent Arsenic; Compounds Containing Pen- 
tavalent Arsenic; Bismuth Compounds; Epinephrine 
and Related Preparations; Iodine Compounds; Io- 
dine Compounds for Systemic Use; Mercury and 
Mercury Compounds; Pituitary Gland; Salicylic 
Acid Compounds; Serums and Vaccines; Anti- 
Pneumococcic Serums; Silver Preparations; Tannic 
Acid Derivatives. 





A Sure Test—Suburban Gardener: “I don’t 
seem able to tell my garden plants from weeds. 
ow do you distinguish them ?” 

ld Farmer: “The only sure way is to pull ’em 
all out. If they come up again they’re weeds.— 
Stewart (B.C.) News. 
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sorte Behind 
MeErcuROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<Qy> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


ANccrerinD 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mite BALTIMORE, MARYLAND “Jeot 








Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins‘ Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 




















OF GENERAL INTEREST 


Foot Disorders in General Practice 


Duptey P. Morton, New York (Journal A. M. A., 
Oct. 2, 1937), states that physiology indicates that 
intrinsic as well as extrinsic factors are to be con- 
sidered in foot trouble. Leg muscles and shoes repre- 
sent extrinsic factors because they are outside the 
foot itself. In contrast, intrinsic factors are those 
which, being located within the foot, affect its 
internal mechanism directly. The two most common 
external signs of foot disorder are a pronated, un- 
balanced posture and callus formation on the sole of 
the foot, behind the second and third toes. Prona- 
tion occurs usually as “weak angles” early in child 
life. Its long recognized association with trouble in 
the longitudinal arch has not only made it the best 
known sign of foot disorder but has established it 
also as a morphologic index by which the degree of 
trouble is estimated. Both of these signs point 
directly to a functional deficiency in the first metatar- 
sal segment. Two structural conditions have been 
identified which are directly responsible for the im- 
paired functional qualities of the first metatarsal 
segment. They are laxity of its plantar ligaments 
and shortness of the first metatarsal bone. Function- 
al deficiency of the first metatarsal segment furnishes 
a basis on which the widely diversified range of 
symptoms in foot disorders are easily interpreted and 
understood. Their presence must be supplemented by 
abusive function—abusive, not from the point of 
view of what normal feet can stand but because it is 
excessive to the subnormal capabilities of these feet. 
The abusive elements are of two major classes: (1) 


unfavorable conditions of function, which apply to 
environmental or personal factors, such as hard floors, 
city pavements, high heeled shoes and ill health 
and (2) excessive degrees of function, such as long 
hours of work on the feet, violent sports and obesity, 
Symptoms are traceable to two primary sources: (1) 
uneven distribution of weight on the metatarsal bones 
with stresses concentrated chiefly on the second, and 
(2) loss of structural stability on the medial side of 


_the foot. Ordinary disorders of the foot are not 


difficult to treat and respond readily to a thoughtful 
and methodical plan of procedure. The important 
objective to be borne in mind is first to restore a 
painless condition and then to establish improved 
conditions of function. This demands equal at- 
tention to superficial irritation, deep traumatic and 
inflammatory changes and disordered mechanics. In- 
stead of presuming all feet to be 100 per cent pro- 
ficient, various degrees of limited capabilities must 
be recognized. The identification of primary causes 
as defects within the foot is most clearly revealed 
by an analysis of normal function of the foot and 
its earliest phases of disturbance. Physicians have 
no reason to doubt their ability to treat the great 
majority of feet successfully; certainly they are far 
better qualified to do so than the agencies to which 
the public now flocks. Responsibility for the more 
dificult and exaggerated cases may well be shared 
with, or referred to, the orthopedic surgeon. But, 
as in other physical ailments these advanced cases 
will probably comprise less than 10 per cent of the 
number that the physician will be able to take care 
of without aid. 
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Physicians are invited to specify Lilly Products 
on prescriptions because the Lilly trade-mark 
stands for: 
1. Pure chemicals and high-grade basic ma- 
terials. : 
2. The most improved methods of pharma- 
ceutical and biological manufacture. 
3. A policy of distribution and advertising 
that seeks to place emphasis on medical care 
where it belongs—the service of the physician. 
li 
O 
I) 
‘Merthiolate’(Sodium Ethyl Mercuri Thiosali- | : tI 
cylate, Lilly) meets important surgical require- F 
ments. Antisepsis of the intact skin, mucous | | . 
membranes, and exposed soft tissues can be | | n 
accomplished with minimal cellular damage. , 
Tincture ‘Merthiolate’ and Solution ‘Mer- s Cs 
thiolate’ are supplied in four-ounce and in L 5, Ch! 
one-pint bottles. ; 
i 
p 
Eri LILLY AND COMPANY ; 
INDIANAPOLIS, INDIANA, U. S. A. 
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